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General Hospital’ 








THE request to prepare a paper on the above topic 
mphasizes the evolution which is taking place in the 
wncept of the hospital as an institution which provides 
wmplete facilities for the care of the sick and the main- 
nance of health. It emphasizes, too, the evolution which 
ys taken place in medical thinking over the past two 
decades, namely, that psychiatric disease can be treated in 
the general hospital. And it focuses attention on the fact 
that general hospitals throughout the country are slowly 
recognizing their responsibility in the field of psycho-somatic 
nedicine. 











History of Psychiatry 

Asa prelude to my paper, I should like to present a very 
brief review of the history of psychiatry. Psychiatry as a 
branch of medical science is very old and observations con- 
ceming the mentally ill and primitive efforts at treatment 
ae frequently mentioned in ancient writings. To be sure 
hey do not make pleasant reading because often they un- 
ld a story of needless suffering and cruelty. Hart in his 
Piychology of Insanity presents a picture of the manner 
in which mental illness was generally treated in earlier 
times in the following quotations: “Men covered with filth 
wwered in cells of stone, damp, without air or light, and 
umished with a straw bed that was rarely renewed, and 
which soon became infectious — frightful dens where we 
would scruple to lodge the vilest animals. The insane thrown 
into these receptacles were at the mercy of their attendants 
and these attendants were convicts from prison. The un- 
lappy patients were loaded with chains and bound like 
uilley slaves.” While snake pits were a device of the 
ancients, later care of the insane improved comparatively 
itl. We know that as recently as a century and a half 
#20 the inmates of Bedlam, still bore their chains and that 
the keepers of lunatics often exhibited their charges to the 
ue of the curious for the payment of a small fee. 



























Patroness of the Insane 
On the brighter side many monasteries and ecclesiastically 
administered hospitals from earliest Christian times opened 
litit doors to the insane and cared for them in a Christlike 
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way. Time does not permit more than passing mention of 
the ministrations of the Church to these “the least of Her 
flock.” History truly does honor to the Church. St. 
Dymphna, martyred in the seventh century at Gheel in 
Belgium, early became the patroness of the insane. 

Miraculous cures of mentally ill persons effected at her 
shrine have over many centuries drawn thousands to Gheel 
to seek her intercession. Often good people in the neighbor- 
hood of Gheel undertook the care of these unfortunates and 
at times as many as 1500 have lived in private homes, shar- 
ing in the labors of the family and receiving kindly care 
from them. This method of private persons caring for the 
harmless insane who are able to work, spread and became 
known as the Gheel system. Today several communities of 
Sisters aid in the care of mentally ill patients who come to 
Gheel and a hospital has been established there for modern 
scientific treatment. 

Beginning of Modern Psychiatry 

Modern psychiatry may be said to have had its inception 
in 1795 when Phillipe Pinel, convinced that disease of the 
mind was as real as disease of the body and outraged at 
the treatment accorded the mentally ill, in righteous anger 
struck the chains from the insane in Paris. Gradually since 
then psychiatry has attained a place of honor and a respect 
as a branch of medical science. The practice of psychiatry 
is no longer limited to the care of alcoholics, drug addicts, 
and the restraint of hopeless mental defectives nor is the 
psychiatrist isolated from his medical colleagues and con- 
sidered strange, resembling somewhat his patients. And 
rightly so, since advances in psycho-somatic medicine prove 
that psychiatric potentialities lurk in every nook and corner 
of medical practice. The patient ill with a feverish disease 
often enough develops a toxic psychosis; luetic infections 
failing of early treatment almost certainly will produce 
later mental condition: causes which in the beginning set 
up symtoms of a purely physical character may bring about 
a metabolic unbalance and intoxication which can produce 
mental symptoms. 

As examples one might mention artheriosclerosis, the 
various nephritic disorders, toxemia of pregnancy, endocrine 
dyscrasias, and many others. In a word, it may be said 
that if a person is physically ill, it may well follow that he 
will be ill in his emotions and personality and, inversely, if 
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he is ill in his personality, his- illness will reverberate in 
every cell of his body. It is important that these phe- 
nomena be clearly understood and accorded proper con- 
sideration in medical practice and nursing service in order 
that early therapy may be inaugurated and quicker recov- 
ery assured. 


Newer Therapies 

Advances in modern psychiatry have proved false the 
concept that most psychoses 
are chronic in character and 
therefore amenable only to 
long term treatment in a spe- 
cial hospital or sanitarium. A 
positive therapeutic attitude 
toward mental illnesses has 
brought about chemical, phar- 
macologic, electrical, and even 
surgical treatment of patients. 
As a result of the newer thera- 
pies, the time factor for treat- 
ment has been shortened and 
hospitalization in the gen- 
eral hospital is indicated. As 
in pathogenic. diseases, so in 
modern psychiatry, the ideal 
is early diagnosis and prompt 
treatment. If this goal is to be 
accomplished, increased facili- 
ties for the treatment of men- 
tal disorders in general hospi- 
tals must be made available. 

It is no indictment of gen- 
eral hospitals to acknowledge 
the fact that until now most of them have limited admissions 
to medical, surgical, and obstetrical patients. The general 
hospital is largely the product of the traditions and customs 
of the society it serves. It need not, however, be static. 
Further, when we learn from a study recently reported by 
Dr. F. G. Ebaugh that annually in the United States more 
than 100,000 persons with psychiatric illnesses become 
chronic custodial problems and must be confined to public 
institutions and that in addition each year 750,000 more 
individuals develop so-called nervous breakdowns which 
might have been prevented by early treatment in the 
psychiatric department of a general hospital, the courage 
to disregard tradition seems demanded of us. 

Current statistics on available facilities for psychiatric 
care in general hospitals emphasize the imperativeness of 
a change from our traditional concept. Of the 4300 general 
hospitals in the United States only 65 permit admission of 
known psychiatric cases and provide facilities for psy- 
chiatric care. It must be obvious from these figures that 
tens of thousands of mentally ill patients are deprived of 
the adequate care for which most of them are ready and 
willing to pay. It is estimated that, if supply is to approxim- 
ate demand, about 15 per cent of beds in general hospitals 
should be available to patients suffering from personality 
illnesses. 


His Eminence Cardinal Stritch Blessing the New Psychiatric 
Department of Loretto Hospital, Chicago, Ill. 
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Psychiatric Unit of Loretto Hospital 


So much for the need and the inadequacy of existing 
facilities. Now to endeavor to demonstrate that a gener) 
hospital can organize and develop a psychiatric seryice 
Scarcely more than two months ago Loretto Hospital jy 
Chicago conducted by the Sisters of St. Casimir opened , 
psychiatric department as a unit of the hospital. Thre 
years ago this new service was an idea and an ideal, 4; 
that time Loretto Hospital ip. 
stituted an out-patient service 
for electro-shock therapy uti. 
izing the facilities of its physi. 
cal-tnerapy department. Fron 
a very modest beginning this 
out-patient service grew rap- 
idly. Under the supervision oj 
three competent physicians, 
all certified by the America, 
Board of Psychiatry and Nev. § 
rology, a few more than 400) 
electro-shock treatments were 
administered to out-patients 
during a period of three years 
During this time plans for the 
in-patient psychiatric service 
gradually matured. 

Since a psychiatric depart- 
ment in a_ general hospital 
should be a completely segre- 
gated and self-contained wit 
yet readily accessible to the 
other departments of the hos- 
pital, it was decided to use an 
entire floor in planning this service. Fortunately, the archi- 
tecture of the hospital was such that plans for the psychiatric 
service could be carried out with a minimum of alteration 

Today the psychiatric department provides facilities fo 
22 in-patients. In addition there are consultation and exani- 
ing rooms as well as treatment rooms equipped for th 
various treatments and therapies of modern psychiatric cart 
Two so-called quiet rooms are provided for the restraint 0 
badly disturbed cases. These rooms located only a few fet 
away from the nurses’ station, are equipped with speci 
sound-proofing and meagre furnishings to provide complete 
safety for the patient. 

A feature of the department is the dayroom where mat} 
of the patients spend the greater part of the hospital da 
This recreation room is cheerfully appointed and provideé 
with a radio-phonograph, card tables, and various gailié 
as well as comfortable lounging chairs — all intended t 
offer a homelike atmosphere. Until remodeling started abot 
eight months ago the psychiatric department of today ws 
the third floor of an eight-story hospital building hous 
thirty patients in private and semi-private rooms. 


Safety for the Patient 


The predominant thought running through all remodel: 
plans was to provide complete safety for the patient. Al 
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| for the 
tric cart. windows in all rooms of the department are protected with 
straint (' detention screens. These are fitted to the inside of the 
few fet window frame and are less noticeable from the outside 
h speci! than ordinary window screens. The detention screens swing 
complet § inward on hinges and can be opened from the inside only 
with a key. In case of fire they can be opened easily from 
sre mat! the outside by the simple flip of a readily accessible latch. 
ital da Obviously entrance to and exit from a psychiatric unit 
provide! must be controlled at all times. All doors leading to the 
is gam department are locked and the locks are electrically operated 
ended ‘ & ‘tom the nurses’ station. The elevator entrance was pro- 
ed about # tected by building a vestibule around the elevator door with 
day w ample space for several persons. A locked door with a 
housit safety glass panel leads to the department from the vestibule. 
he nurses’ station is enclosed with wood paneling to waist 
level and safety glass above. 
Remodeling included complete sound-proofing and re- 
og (toration of rooms and corridors in pastel tints. Colorful 
ient. : 





draperies and bed spreads add a cheerful tone to patients’ 





Psychiatric Division of Loretto Hospital, Chicago. 
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rooms. Furnishings of the rooms are much the same as 
those of other patients’ rooms, except that all utensils or 
accessories which might be a safety hazard to mentally 
disturbed patients are eliminated or carefully supervised. 


Personnel 

The department is under the direction of a Catholic 
physician who is a Diplomate of the Ameriean Board of 
Psychiatry and Neurology. Four other doctors, all Diplo- 
mates of the Board comprise the medical staff of the 
psychiatric service. Application has been made to the 
American Medical Association for approval of a Residency 
in Psychiatry and, for the present, one intern is assigned to 
the service at all times. The nursing staff consists of a 
supervisor with excellent training in psychiatric nursing and 
supervisory experience, ten graduate nurses with consider- 
able psychiatric experience, two orderlies, and two attend- 
ents. Although Loretto Hospital does not have a school 
of nursing, an educational program is envisioned. This will 
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include affiliation of student nurses for psychiatric nursing 
from Catholic hospital schools of nursing in the Chicago 
area. 

Greatest utilization of personnel is in the morning when 
electro-shock and other therapies are carried on. Most 
patients are ambulatory and require little bedside nursing 
care. A supervised activity program consisting of occupa- 
tional and recreational therapy under the direction of one 
of our own Sisters keeps the patients occupied during 
waking hours. 

The department was blessed by His Eminence, Cardinal 
Stritch and opened to patients on April 16 of this year. 
Within ten days it was filled to capacity and already we 
have developed a waiting list of patients seeking admission. 


Advantages 

With such brief experience behind us it obviously would 
be insincere to attempt any description of results. We do 
feel, however, that already some of the anticipated advan- 
tages of the psychiatric service has become a reality. Patients 
who develop psychiatric symptoms in other departments of 
the hospital now can be given adequate care on the premises 
and need not be moved to another institution. Inauguration 
of the psychiatric service has tended to raise the level of 
all professional work in the hospital and should continue to 
do so. An expanding educational program will benefit not 
only the medical and nursing professions but will be enor- 
mously helpful to patients and their relatives and friends. 
Over the years this service should contribute increasingly 
toward the overcoming of many misconceptions regarding 
mental illness still deeply entrenched in the public mind as 
well as toward erasing the stigma attached to special in- 
stitutional commitment. 


A Word of Caution 

If by this time I have conveyed the impression that 
every Catholic general hospital of average size or larger 
should endeavor to provide a department for the care of 
nervous and mentally ill patients, it is time for a word of 
caution. Such was not my intention nor do I believe it 
possible of accomplishment at the present time. The corner- 
stone for the successful operation of a psychiatric service 
in a Catholic general hospital, a first consideration and a 
must is a competent Catholic psychiatrist to direct the 
department. Next in importance is the ability to assemble 
a competent nursing and auxiliary personnel. May I say 
a word here in favor of higher education for selected Sister 
nurses in the field of psychiatric nursing. Sister nurses with 
psychiatric nursing experience would be a great asset to any 
Catholic hospital and especially to one providing a complete 
psychiatric service. 

A third and basic consideration is the necessary segrega- 


tion of the psychiatric department, without such segregation 
being too obvious. In the planning of new construction this 
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can readily be accomplished. In the remodeling of jj 
facilities an architecturally favorable physical plant is neces 
sary. The elimination of all safety hazards in providing 
care for mentally disturbed patients certainly needs 4) 
further emphasis. 

While many Catholic general hospitals may not be abk 
to provide a complete psychiatric service, every Catholic 
hospital can and should provide facilities for the immediate 
care of patients who develop psychoses while in the hospital 
Sufficient for this would be one or two rooms in each of 
the medical, surgical, and obstetrical department, sounj. 
proofed and equipped with detention screens on the windoys 
Such rooms could be used continously but would be avai. 
able for the safer care of patients who develop mentj 
symptoms while being hospitalized for some other condition, 

































Increasing Our Apostolate 


Those Catholic hospitals that can meet the challenge of 
organizing and developing special nursing services fo 
nervous and mental patients will increase their apostolate 
tremendously in the care and healing of human ills and the 
winning of numberless souls. To undertake providing ; 
psychiatric service takes courage and plenty of it. But le 
us look at this break with tradition from another aspect, 
more important than any discussed thus far. If the trend 
today is toward more complete patient care in all general 
hospitals how much more is demanded of the Catholic 
hospital whose duty it is to demonstrate the sacredness oi 
human life and the dignity of the human person and whos 
primary mission is the salvation of souls through the allevi- 
tions of human ills in the charity of Christ? 


Treating the Whole Man 

As Catholics we are keenly aware that man can be sick 
spiritually as well as physically and mentally. We recogniz 
the absolute necessity of unified treatment of the sick, a 
the Reverend Lawrence Ryan, spiritual director of St. Pau 
Seminary, stated so well in his sermon delivered during the 
Pontifical! Mass opening this association’s convention it 
Milwaukee last year. “Often enough you will find that the 
focus of infection is mainly in the soul. If treatment is 
be successful, we must treat the whole man.” 

In conclusion, consider for a moment the character of tht 
being to whom we shall bring the added ministration in ou 
hospitals. In the introduction to the “Treatise on Man 
in the Summa Theologica (1:Q, 75) we read the following 
“Having treated of the spiritual and corporeal creature, Wt 
now proceed to the treatment of man who is composed ( 
a spiritual and corporeal substance.”’ Here from St. Thom! 
we have the core of the concept of the being to whos 
service we would dedicate an extension of our contributio 
to the alleviation of his sufferings. And it is in this beim 
that we see the member of the Mystical Body of Chris 
baptized in the Life of the Trinity Itself. 
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A Threatening Conflict 

THE conversations concerning gen- 
«al practice which were so general 
juring the war days of 1942, 1943, and 
044, culminated in 1945 in the es- 
yblishment by the American Medical 
{sociation of a Section on General 
Practice, an action which was taken 
in response to a demand from many 
legates representing the state Soci- 
dies, That action, in my opinion, prob- 
ily, will mark the close of an impor- 
nt trend and the beginning of a new 
end in the history of American medi- 
cine. That action closes the trend 
ward intensified super-specialization 
in medicine, in medical education, and, 
probably, in medical research, it in- 
itiates a new trend toward comprehen- 
ive viewpoints, toward broader co-or- 
dinations, and toward a more profound 
concern for the maintenance of respect 
for human values in the practice of 
medicine. 

The trend cannot be a matter of 
indifference to us, it must be the sub- 
ject matter of intense concern, of 
srious meditation and study, and of 
nore than a superficial anxiety for 
everyone who appreciates the profound 
bearing which the national health has 
upon the nation’s welfare, success, pros- 
perity, and influence. 































An Important Resolution 

The action of the House of Delegates 
in 1945 did not remain a futile gesture, 
‘barren seed that was dropped into 
the soil without significant results. At 
the special meeting of the House of 
Delegates in December 1946, a fol- 
low-up resolution was drafted, exten- 
‘ely discussed, and passed, clinching 
with one of the most vexatious and 
harrowing problems as a direct out- 
sowth of the establishment of the 
new Section of General Practice. 

Few, if any, persons, whether medi- 
cal or lay, are in disagreement with 
the importance of establishing the 
general practice of medicine as a 
Worthy, dignified, and indispensable 


Dean, St. Louis 


















University School of Medicine. 














activity in the medical field. When, 
however, the attempt is made to in- 
tegrate the general practitioner into 
the hospital with the specialist, we en- 
counter discordant opinions, conflicts 
in practice, and clashes of interests 
which are but too apt to destroy or 
minimize the primary concern of the 
hospital for the good of the patient and 
which, on more than one occasion, has 
converted the otherwise peaceful staff 
meetings of an institution into a battle- 
field. Moreover, the clash and conflict 
and discord has been carried over from 
the hospital into the Specialty Boards 
and from these into local medical soci- 
eties, so that, at the present time, the 
early restoration of peace in this war- 
fare is highly unlikely and the adjust- 
ment of the differences between the 
general practitioner and the specialist 
is rapidly becoming a major question 
in medical circles. 


Other Complications 


To add to the confusion, the Section 
on General Practice of the American 
Medical Association is by no means the 
only organization on a national plane 
which has made this question the 
special subject of its interest. Various 
organizations whose membership are 
more or less identified with organized 
medicine have, nevertheless. organically 
declared their desire of freedom so that 
they may carry on their business in- 
dependently of organized medicine and 
promote their chief interest in the gen- 
eral practitioner as if it were something 
in which, in their opinion, the American 
Medical Association a whole has 
less interest than it has in the preser- 
vation of its alleged traditional attitude. 
Surely, all of this is somewhat unfor- 
tunate, is wholly deplorable, and 
threatens to develop situations which 
possibly through enlightened study, can 
be brought to peaceful and dynamic 
result for the good of the nation, for 
the good of the patient himself, for 
the good also, of the individual phy- 
sician, both the general practitioner and 
the specialist. 
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What Is General Practice? 

What then is general practice? You 
know as well as I, that I am not 
capable of giving an answer to that 
question that will satisfy every person 
who can ask it and that will be ‘n 
harmony with any person who chooses 
to attempt an answer. Any number of 
answers have been attempted. “General 
practice is the practice of the physician 
who does not limit himself to one field 
of medicine”; ‘general practice is the 
common denominator of the special- 
ties”; “general practice is made up of 
the procedures, both judgments and 
skills, of which the average physician 
should be capable at the conclusion of 
his internship’; “general practice is 
the kind of practice one encounters 
among one’s patients in areas in which 
there are only a few physicians, or only 
one physician”; “general practice is 
that practice which a physician should 
be able to achieve without calling in 
the assistance of a consultant or of 
another physician trained or educated 
in a special field of medicine.” 

These definitions given by 
persons obviously all fail in touching 
the true inwardness of the problem and 
confine themselves definitely with the 
periphery of the question. These defini- 
tions must, necessarily, fail because, 
aside altogether from any common 
agreement among many physicians as 
to whether or not this or that procedure 
should be counted among the skills of 
general practice, they ignore the in- 
dividual, the human, the particular 
element in general practice. The very 
fact that we talk about general practice 
suggests that there must be specialized 
practice; and that fact, in turn, in- 
dicates that we are dealing here with a 
relative term, a term that is relative to 
the individual practitioner and the in- 
dividual patient; that is relative to a 
Set of circumstances in which there 
might be an abundance of medical 
facilities and another situation in which 
there might be an extreme dearth of 
medical facilities; that is relative to 
differences in time, in place; that is 
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relative to acuteness or chronicity, 
criticalness or safety of a disease. It, 
probably, will be impossible to find a 
definition of general practice which will 
be universally applicable to all persons, 
times, and places in which the designa- 
tion should be used. 


Looking for a Practical Definition 

What, then, is the difference between 
general practice and specialized prac- 
tice, for what we say of the relative 
character of the term “general prac- 
tice,” also implies the relative nature of 
the term “‘specialized practice.’’ Where, 
therefore, can we expect to arrive if we 
pursue this line of argument? Certainly, 
no medical student or medical authority 
will say just where general practice 
begins and where specialized practice 
ends. I know of no satisfactory ap- 
proach which I would care to make to 
a definition except on a personal basis. 
There can be no doubt in anyone’s 
mind that there are general practition- 
ers, Say in a city like this in which the 
level of medical practice is so high, 
whose capacity, skill, and competence 
in any given situation are probably of 
a higher order than those of a specialist 
in the particular field in which the 
patient might be classified. Conversely, 
I am inclined to think that there are 
many physicians who claim to be 
specialists and who have gone through 
all the experiences implied in specializa- 
tion, who are in reality better general 
practitioners that those who claim to be 
general practitioners. I am saying this 
fully conscious of the fact that I am 
contradicting myself up to a point, 
since, on the one hand, I disclaim com- 
petence in formulating a definition of 
the general practitioner and, on the 
other hand, I am dogmatically pro- 
nouncing that this or that person is a 
better practitioner than he is a specialist 
but I still insist that I can say this 
and I believe that many of you would 
agree with me even though we cannot 
put the tip of our finger exactly upon 
the point at which the difference really 
lies. 


Attempting a Definition 
To clinch with the situation, let me 
suggest that general practice is, first, 
an attitude of mind, secondly, it is the 
resultant of experience, and, thirdly, it 
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is what for the lack of a simpler term, 
I shall call the emergent of a person- 
ality. Perhaps I am indulging too much 
here in the use of a philosophical term 
but if you will bear with me, perhaps 
I may be able to say by an example 
what I mean. 

First of all, I said that general prac- 
tice is an attitude and let me add, both 
of mind and of emotion and sentiment. 
Will you agree with me if I insist that 
general practice is concerned more for 
the individual patient than for the 
disease? Will you agree with me that 
general practice looks more for human 
values than it does for scientific de- 
tails? Will you agree with me if I say 
that general practice tries to establish 
a more intimate and personal relation- 
ship between the patient and the phy- 
sician? Will you agree with me that I 
am going to find more of the old type 
family physician among general prac- 
titioners than I will among specialists? 
If your answer is that all of these 
attitudes can be found among the 
specialists, for example, the pediatri- 
cian, my answer is so much the better 
for the pediatrician because, no matter 
how much he claims to be a specialist, 
he certainly should have all of these 
attitudes as one, if not as the chief, 
source of his specialized practice. 


Resultant of Experience 

Secondly, I think general practice is 
the resultant of experience. By the re- 
sultant of experience, I mean the effect 
of assimilated and integrated knowl- 
edge and skill gained from observation 
of and participation in the events sur- 
rounding the physician’s life. Again, 
will you agree with me if I suggest 
that the amplitude of the general prac- 
titioner’s experience must be larger, 
that he encounters a greater diversity 
of conditions which merit medical care; 
that he is called upon to use a wider 
resourcefulness, a more varied, even 
though perhaps simpler, therapeutics in 
dealing with his patient? Will you agree 
with me if in the differentiation between 
the general practitioner and the special- 
ist I paraphrase the definition which 
has been given of a Ph.D., that he is 
a man who knows more and more about 
less and less and apply that definition 
to the practitioner who should know 
more and more about more and more. 
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Thirdly, in suggesting an understand. 
ing of the general practitioner, | 4 
not hesitate to describe him as th 
“emergent” of a personality. I see ; 
difference in the types of persons why 
choose a specialty as compared yith 
the persons who choose general pry. 
tice. And when I say that gener 
practice is an emergent of a personality 
I mean that the components of gener 
practice are not necessarily indicatiy 
in their combination of what the gen: 
eral practice of this or that person yil 
finally turn out to be. “Emergents” ar 
not the same as resultants. The pp. 
sultants of a physical force ar 
mathematically predictable, emergent: 
never. Resultants are analyzable, emer. 
gents defy analysis. 


Emergence of the General 
Practitioner 

And so, I would say that the person- 
ality of the physician, the attitude oj 
his mind, the extent, intensity, and 
assimilation of his experience and their 
metabolism in this or that doctor causes 
the emergence of the general practi 
tioner. I find it difficult to use the term 
“general practice” as an abstract con- 
cept and to apply this abstract concept 
to this or that individual but I find i 
extremely easy to apply the concept oi 
the general practitioner to this or that 
individual as a concrete term. In other 
words, the general practitioner is typ 
ically, distinctively, and ideally, the 
doctor; the specialist is typically, ds 
tinctively, and ideally, the student oi 
special phases of human nature and the 
solver of special problems in huma 
conditions and the aid in the study ani 
therapy of human miseries. 


The General Practitioner in the Staff 
of the Hospital 

So important is the question of th 
general practitioner in the minds 0! 
some of us, that Dr. Harrison 4 
Shoulders in his presidential address # 
Atlantic City, when making a Si 
gestion that there should be under: 
taken, at any expense that may be 
necessary, a general survey of medica! 
education and service, singled out & 
the first of the problems to be studied 
a definition of the term “general prac 
titioner” or “general physician” 0 ! 
functional basis. In his report of the 
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quncil on Medical Education and 
Hospitals of the American Medical As- 
giation, Dr. Herman G. Weiskotten 
ms particularly of the potential 
ingers that may come to both hos- 
stal and medical practice of too narrow 
n interpretation of the place of the 
wactitioner in the hospital staffs. At 
4g San Francisco meeting in 1946, the 
douse of Delegates adopted a resolu- 
jn which has since become basic in 
je attitude of the Council on Medical 
fducation and Hospitals in giving ap- 
yoval to hospitals. This resolution 
rads as follows: 



















“Whereas, Many hospitals have not es- 
tablished general practice sections in their 
visiting active staffs, and their governing 
heads are doubtful whether such action 
has the approval of the bodies which set 
yp the rules and regulations for the ap- 
poval of their hospitals for interns and 
residents; therefore be it 

“Resolved, That hospitals should be en- 
couraged to establish general practitioner 
services. Appointments to a general practice 
sssion shall be made by the hospital 
authorities on the merits and training of 
the physician. Such a general practice sec- 
tion shall not per se prevent approval of 
ahospital for the training of interns and 
for residencies. The criterion of whether 
aphysician may be a member of a hospital 
staff should not be dependent on certifica- 
ti by the various specialty boards or 
membership in special societies.” (J.A.M.A., 
June 2, 1947, page 711). 





























The Colorado Resolution 
Following further this line of 
thought, the Colorado State Medical 
ciety submitted for consideration by 
it House of Delegates for the meeting 
aAtlantic City in May, 1947, a resolu- 
ton concerning the change in policy of 
inerican Specialty Boards. It was 
winted out that some of the Boards 
“antno credit to prospective examinees 
ithe Board for experience and train- 
ig in general practice; that returning 
Werans resist and condemn this dis- 
‘mination against general practice: 
Mal specialized experience without pre- 
ttding general experience is a menace to 
tehealth of American people; that by 
‘ppressing the emphasis on general 
Mactice and intensifying the emphasis 
" Specialized practice, opportunities 
tt lost for developing the physician’s 
‘tative, self-reliance, development of 
ey, professional growth; 
““ he suppression of general practice 
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weakens the art of medicine and de- 
prives the physician of opportunities 
for acquiring the art of medicine; that 
in hospitals, the art of medicine is fre- 
quently overlooked to the over-em- 
phasis on the science of medicine; and 
that, as a consequence, the Advisory 
Board of Medical Specialties should 
take this whole matter under thought- 
ful study. 


Policy of American Board of 
Surgery 

There is another action in point. The 
Advisory Board of Medical Specialties 
at its meeting in February, 1947, 
adopted as its own, the policy of the 
American Board of Surgery which 
reads: 

The American Board of Surgery is not 
concerned with measures that might gain 
special privileges of recognition for its cer- 
tificants in the practice of surgery. It is 
neither the intent nor has it been the pur- 
pose of the Board of Surgery to define re- 
quirements for membership on the staff of 
hospitals. The prime object of the Board 
is to pass judgment on the education and 
training of broadly competent and respon- 
sible surgeons — not who shall or shall not 
perform surgical operations. The Board 
specifically disclaims interest in or recog- 
nition of differential emoluments that may 
be based on certification. 


Since that time, reports have come 
from various sources to indicate that 
several others of the Specialty Boards 
will follow the example of the American 
Board of Surgery and will reiterate the 
statement that it was not the intent of 
the Boards to define requirements for 
membership on the staffs of hospitals. 
This same idea has been approved for 
integration into the requirements for 
registration of hospitals by the Amer- 
ican Medical Association. Finally, as 
another indication of a growing trend, 
it is well known that the possible estab- 
lishment of an American Board of Gen- 
eral Practice is under study by the Ad- 
visory Board of Medical Specialties as 
well as by the Council on Medical 
Education and Hospitals, the hope 
being that definitive action of some 
kind shortly may be recommended for 
the furtherance of both medical and 
hospital practice. 


The Problem for the Hospitals 


The dilemma of certain hospitals is 
clear to most of us. Up to the present. 
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the emphasis has been so strongly upon 
specialization in the hospital, depart- 
mental organization, limitation of prac- 
tice, restriction of practice as a condi- 
tion for advancement, differentiation 
between general and special privileges 
for different classes of physicians and 
specialists in the hospital. The whole 
mechanism and machinery of hospital 
administration is set up as if the con- 
cept of specialization were absolutely 
necessary for the conduct of an institu- 
tion which claims to have high require- 
ments for staff membership, for the 
admission of patients, and for the 
utilization of the institution’s facilities. 
And now comes the general practitioner 
after the staffs are all crowded with 
specialists and he calls for a place for 
himself. He does not want a place in 
the hospital by reason of special priv- 
ilege, he claims it as a right of his own 
as any other physician has who is ad- 
mitted to staff membership. Accusa- 
tions of discrimination, unfair practice, 
exclusion, are bandied back and forth 
and many a worthy physician, no 
doubt, has suffered in his idealism, his 
highmindedness, and his unselfishness 
because of the fact that in this or that 
hospital no place could be found for 
him. 


Some General Principles 

Is it possible to lay down certain 
somewhat general but perhaps, for that 
very reason, practical principles upon 
which we may be able to approach this 
subject with some degree of satisfac- 
tion? Let us restrict our remarks pri- 
marily to general hospitals which have 
no school affiliation or at least, no 
strong educational program formulated 
by a university or by a medical school. 
In my opinion, this latter group of in- 
stitutions must be dealt with rather 
differently and I propose to say a word 
about those differences toward the end 
of my paper. 

Now, in such a general hospital in 
which there is being carried out only 
the ordinary educational program for 
interns, probably for residents, for 
nurses, and for auxiliary personnel, 
such as laboratory technicians, etc.. 
most of us will agree that a measure 
of departmentalization probably is de- 
sirable, perhaps even necessary if the 
institution is to preduce its best results. 
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Needless to say, I am not pleading for 
elaborate organization or for elaborate 
administration, but the interests of sur- 
geons differ from those of physicians, 
and all the other specialties have not 
only their physical facilities to safe- 
guard in the hospital but also, their 
special regulations, their special rou- 
tines, and their special procedures. Can 
the general practitioner fit into such an 
organization? I believe he can and he 
can be made to fit into such an organ- 
ization by a wide variety of diverse 
procedures. 

He can, first of all, fit into a general 
practice section which has been organ- 
ized in more than one hospital; he can, 
secondly, fit into one of the established 
specialty sections for membership in 
which his own qualifications might par- 
ticularly fit him and in which his own 
special interests as described above, 
when I attempted a definition of the 
general practitioner, might make him a 
particularly valuable and helpful mem- 
ber of the staff. Thirdly, the device of 
establishing auxiliary staffs on the basis 
of length of experience could be made 
extremely acceptable to both the spe- 
cialist and the general practitioner. In 
hospitals of this kind, there need be no 
clash or conflict between the gencral 
practitioner and the specialist. The 
general practitioner should participate 
in all of the staff activities and should 
be eligible for all committees inclusive 
of eligibility committees. 


Attitude of the General Practitioner 

The difficulty in all of this arises in 
part from the attitude of the general 
practitioner himself. In some hospitals, 
and I am not speaking abstractly, the 
general practitioner fears to enter staff 
activities because he himself believes or 
fancies that he is not prepared to do so. 
Sometimes, a general practitioner is his 
own worst enemy by pretending inade- 
quacy, even if it happens equally fre- 
quently that some general practitioners, 
just as some specialists, may over-em- 
phasize his actual or alleged qualifi- 
cations. Personally, I see no difficulty 
whatsoever about the integration of a 
general practitioner in staffs of hospi- 
tals which are not university controlled 
and in which no specialized educational 
program is carried out. 

Turning now to the hospitals which 
are dependent upon schools of med- 
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icine, either by reason of the fact that 
the university makes the staff appoint- 
ments or by reason of the fact that 
through affiliation, the university is ob- 
liged to make itself responsible for an 
educational program. 


Not Every Practitioner a Teacher 


It seems clear that not every practi- 
tioner of medicine is a teacher of med- 
icine just as not every teacher of 
medicine is or can be or should be a 
practitioner of medicine. It is not al- 
ways realized that medical education is 
a specialty in medicine and that the 
medical educator is, therefore, a person 
who also requires opportunities for his 
development that are different from the 
opportunities enjoyed by other special- 
ists in medicine or by general practi- 
tioners. Besides, as is well known, not 
every educator in medicine is himself a 
Doctor of Medicine and, therefore, not 
eligible for the great privileges of prac- 
ticing medicine. I emphasize this to 
show that there is a great difference be- 
tween a teacher of medicine and a prac- 
titioner of medicine. 

Now, the hospitals which are under 
control of the universities at the 
present time have a most difficult 
undertaking in giving clinical instruc- 
tion to students of medicine and of 
nursing, to interns, to residents, both 
of their own and other institutions, and 
finally, to their own junior staff mem- 
bers. In such an institution, we shall 
have to create special facilities for the 
general practitioner if the schools of 
medicine will develop the desire to deal 
differently with preparation for general 
practice than with preparation for spe- 
cialization. Of this, I shall wish to say 
a few words at the close of this talk 
but, at the present moment, I am con- 
vinced that in the strictly university 
hospitals where there is a closed staff, 
the general practitioner might well be 
given a special place of honor and dis- 
tinction, provided that the implications 
of such a move might be translatable 
into safe educational policies to ensure 
the continued safe preparation of the 
medical student. 


The General Practitioner and 
Medical Education 
Now, what are those implications? 
The student of medicine today is edu- 
cated by specialists for the most part. 
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Not only in the basic science Cours 
but also in the clinical courses, jy ; 
influenced to a large extent by men yiy 
have chosen to practice in a particyl 
and a recognized field of medical j: 
terest. Not only on the undergrady,; 
but also on the residency level, the sy 
dent of medicine comes increasing 
into more intimate contact with me 
who have decided their medical jy, 
not only in terms of such fields as gy. 
gery but also in terms of sub-iej 
such as neurosurgery, chest surgery 
plastic surgery, abdominal surgery, i 
dustrial surgery. Is it any wonder thy 
the student, unless he is particulat 
careful, gathers the impression that th 
only kind of practice that is worh 
while is specialized practice? 

To be sure there are sefeguards mod 
or less formal against such a conclusig 
and the thoughtful students will avid 
the conclusion. The teacher, on th 
other hand, if he is adroit and pos 
sessed of a large interest in the huma 
side of his students, will also aid hi 
students in avoiding a false conclusion 
Within the curriculum of the school ¢ 
medicine, there are many devices whic 
favor co-ordination, correlation, an 
integration of knowledge and expen 
ence. There are conferences with over 
lapping interests, such as the clinicé 
pathological conference, the clinic 
physiological conference, the compre 
hensive examination, the history mett 
ings, and many other similar device 
all tending toward giving the studen! 
comprehensive picture of the patie 
in terms of human and individual nee 
rather than in terms of specialized, tt 
stricted, and limited needs. But, alt 
all, the student receives his instructii 
not only in the school of medicine bi 
also in the department of surgery, 0" 
the department of internal medicine," 
the department of pediatrics, or the 
partment of gynecology and obstett’ 
of a school of medicine and this ta 
alone without any special emphass 
carries with it certain impressions. 


Can We Teach General Practice! 

Can we, therefore teach general prt 
tice in a school of medicine? Show! 
we have a course in which there y 
gathered together the knowledge : 
those attitudes, qualifications, and pe 
cedures which fit the general prac 
tioner? Should we integrate into ™ 
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ENCE Courdenoram a core knowledge of otolaryn- seem to be artificially paradoxical, that 

OUurses, he j logy or ophthalmology or urology the best specialist is the best general Conclusion 

by men whether with basic training in physical practitioner though I could not turn In conclusion, let me be as bold as | 
@ particulfed laboratory diagnosis and a knowl-_ the sentence around and say that the may. I wish to emphasize two 
Medical inj of the basic requirements of sound best general practitioner is the best thoughts: one, concerning the hospital, 
dergraduay agery? Such a procedure has been specialist. All of this has a profound and the other, concerning medical or- 
evel, the stulleriusly suggested but its artificialities significance for medical education and ganization. I favor uncompromisingly 








yi its shortcomings are so palpable we must struggle and strive, now that and emphatically, the finding of a place 


























































































INCreasino| 
“t with ne fat it has not taken serious hold in this enormous question has been raised, in the hospital for the general practi- 
nedical {zidf.gy of the schools for any one of nu- to find some kind of answer for it, tioner not only in the general hospital 
lelds ag sy. ner0us reasons militating against such which we can harmonize with ourideals in which there is a restricted educa- 
f sub-feld , procedure. of practice, with our ideals of educa-_ tional program but also, in the univer- 
est surgen MM Similarly, no one has yet been able tion, and with our ideals of hospital sity hospital. I favor uncompromisingly 
Surgery, inf say, as 1 have already pointed out, _ service. the study of procedures by which the 
wonder that what general practice is, and, general practitioner can be made a 
particularhil jerefore, no one has yet been able to A Suggestion for Preparing General much more effective agent for the na- 
ion that tll gy what should be taught the student. Practitioners tional health and a much more effective 
t is worth¥\st as sound education in physiology One of the most valuable suggestions agent in the production of more physi- 
e? émands that the teacher emphasize in my opinion which has been made in cians in our educational institutions but 
suards morefl hysiology and not necessarily anat- this field of preparing the general prac- may I say it guardedly, timidly, and 
1 Conclusion my, so in teaching internal medicine, titioner emanates from Dr. Edward  reverently before this audience, that 
S Will avvidfiije teacher will not be arbitrarily selec- Jordan, of our faculty, who apparently we must not take the term “general 
er, On thie of this or that phase but will try to has given more than passing attention practitioner” as if it were a key that 
it and post rach the principles of diagnostic thera- to this matter. He suggests that the should unlock every general door any 
the humaif itic medicine, throwing light upon universities especially, but also all more than we can take the term “sur- 
so aid his he patient or upon disease conditions other hospitals that are able to do so, geon” or “internish” as a key to unlock 
conclusion ium those special areas which are his authorize the development of a three every specialized door in the house of 
1€ School olf chief concern. year residency comparable strictly to medicine. Just because a man is a sur- 
vices whicill Qf course, we have teachers who, the three year residencies in other geon does not qualify him for the direc- 
ation, and riliantly minded as they are, will flash fields. to prepare the future general torship of a department of surgery in a 
ind experi ie right profound understanding upon practitioner for his duties, especially in school of medicine nor for the director- 
with over patient from a hundred directions at those geographical areas where there is ship of a department of surgery in a 
he clinic mee. There are such geniuses but the a dearth of facilities for the practice of hospital. Individual qualifications, in- 
1e clinialff ry fact of their rarity makes it im- medicine. These residencies should be dividual superiority, and outstanding 
1 compre wssible to build upon such few indi- rotating residencies super-imposed on excellence qualify the specialist for high 
tory metH viduals a national program of medical a rotating internship. Such a plan _ position and so, too, will they qualify 
ar device education. The experienced physician would undoubtedly result in a type of the general practitioner for high 
> student ines not keep his knowledge in pigeon practitioner who would be prepared to _ position. 
he patie bes. He does not distinguish between face all the demands made upon him If it is more difficult in the field of 
dual neeOf bac medical science and applied med- by medical practice and would develop general practice to determine the quali- 
ialized, tf icine, He brings to bear upon the sick a type of individual superior to any in fications for high position and for dis- 
But, ale vatient, the full volume of light and general practice whom we have thus _ tinction, that means only that we have 
nstrucli®ll sight that flashes from the personal- far been able to define or describe as not as yet understood as fully as we 
dicine be iy which I have tried to describe competent to undertake the exacting should and as we hope we shall, the 
eee hve. I would like to say, if I did not demands of general practice. height and the depth, the length and 
edicine, i 
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the breadth of the relationship between 
patient and physician, which relation- 
ship is one of the most profound and 
most difficult of definition in our 
human experience. It will take the 
leadership of many a genius to reach a 
final insight. What is more, there are 
inimical forces attempting to efface and 
destroy these sublimities of medical 
practice through the routinization of 
medicine, the fractioning of medical re- 
sponsibility, the over-burdening of 
medical idealism with economic con- 
siderations, all of which tend to reduce 
to a dead level of mediocrity, the high 
achievements of medical practice. Dis- 
tinction must be striven and struggled 
for in general practice as much as in a 
specialized field. 


A Deeper Understanding of Medical 
Practice 


And may I venture in my foolhardi- 
ness to utter just one other word? Per- 
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sonally, I do not believe that what is 
needed at the present moment is so 
much organization of the general prac- 
titioner as a deeper penetration into the 
innermost meaning of medical practice. 

In one of the circulars of a general 
practice section, the plea is made for 
more and more organization of the gen- 
eral practitioner. Some of the groups 
have felt even that they cannot find ade- 
quate opportunity for super-expression 
within the limitations of organized 
medicine as currently understood. An 
editorial of two weeks ago in the Jour- 
nal of the American Medical Associa- 
tion says: 


During the last few years organizations 
have been established in the field of general 
practice which have apparently been de- 
signed to act as pressure groups to protect 
the interests of the general practitioner 
and to forward his work. Since the Amer- 
ican Medical Association is the agency 
which*includes the overwhelming majority 


Pioneering in an 
Auxiliary Hospital Service’ 


FOR a long time hospitals felt the 
need of an undefined type of service 
which would supply many and various 
demands over and above those usually 
supplied by a hospital. There were, 
for instance, the visitors of the critically 
ill patients who could not be given 
proper and adequate service. This sit- 
uation very often created a great prob- 
lem. Frequently the relatives were ex- 
hausted from long watching and grief; 
and, at times, when a dear one was in 
danger of death, they would not leave 
the hospital long enough to procure 
nourishment for themselves. Although 
they could not remain constantly in 
the patient’s room, they wished, never- 
theless, to remain near, so that they 
could be called when needed. In the 
past, the Sisters had tried to care for 


*Address delivered at the Secsional Meeting on ‘‘How 
Auxiliary Groups and Enterprises Can Help the Hospital 
Administrator,” of the Thirty-second Annual Convention 
of the Catholic Hospital Association of the United States 
and Canada, Mechanics’ Hall, Boston, Massachusetts, 
Tuesday Morning, June 17, 1947 

**St. Mary’s Hospital, St. Louis, Mo 
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of physicians in the United States, indy 
ing a preponderance of general Dad 


tioners, the activities of the Ameri 


Medical Association in this field are jit, 
to have more potency than those of smal 
or more localized bodies. ; 


Let me ask, is this the approach? 
feel personally, that, as far as hospit 
practice of the general practitione, j 
concerned, the American, the Ameri 


Protestant, and the Catholic Hogi:fit 


Associations are all three deeply 
cerned with this matter. They would) 
delighted to know the answer just 2 
delighted as the physician hims 
would be. It is in pooling our comng 
interests, in mutual confidence on j 


the other, in a co-ordination of dived 


gent and even conflicting viewpoint 
and in complete sincerity and muty 


respect that I hope we may find the » : 


swer to the problem of the gene 
practitioner in hospital practice. 


Sister Mary Berenice, S.S.M. 


the situation by serving trays to these 
persons, but this method of meeting the 
situation was not too satisfactory. It 
caused needless, additional work for 
the already busily occupied nursing 
personnel. Then, if there were a num- 
ber of critically ill patients on one 
division, it was almost impossible to 
give such service. 


Caring for Relatives of the Critically Ill 

From the viewpoint of the patients’ 
relatives, also, this method was un- 
satisfactory. When the hospital was 
crowded, there was, perhaps, no place 
to serve them except in the patient’s 
room, where it was difficult for them to 
relax while eating. Had there been 
some place in the hospital where these 
persons could have gone to procure a 
light lunch and enjoy much néeded di- 
version, they would have felt secure 
with the assurance that they were not 
too far distant and that they could 
easily be called when needed; and, con- 


sequently, they might have remain 
in comfort and could have relaxed | 
a time. 

Again, there arose the problem’ 
caring for guests who came in 
expectedly, or who arrived late int 
evening after the dietary departnt 
had closed. Frequently, too, during 
day the pharmacy was called upo' 
prepare refreshments for guests. - 
supply of bottled drinks and fount 
syrups was kept at hand for that pi 
pose. Soon, staff members, interns, 
even patients’ visitors were requestil 
sodas at the door of the pharma 
department. 


Personal Supplies 

Another problem became mane 
when staff members, after spending 
long morning in the hospital, 10 
that little time was left before 
office hours. Often, at such times, th 
went to the interns’ dining room , 
lunch. This practice was unsatisfac™ 
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States, incu 
yeneral prac 
the Americ, 
field are Jike 
hose of smal 


.j sill there remained the need for 
ine service which would easily be 
able to these physicians. 

jeides, there was no place in the 
ce where the interns could procure 
,onal supplies, cigarettes, and the 
4. Frequently the pharmacy was re- 
sted to order these supplies for 










approach? 





a Heit convenience. Since the turnover 
he Ameria’ SOW, the cigarettes were kept in 
lic Hospi iy refrigerator to prevent their drying 
deeply ca” Even the visiting staff soon came 











»call at the pharmacy for “ice cold 
mrettes.” Patients, too, continually 
ed for items which did not belong 
»aprofessional pharmacy. These con- 
itions made us realize more and more 
wibly that there was a real and 
«wing demand for a new type of ser- 
ie in our hospitals. Because we con- 
ered it important that we maintain 
professional standards in the hos- 
jal pharmacy, we saw the necessity 
ietablishing an entirely new depart- 
ment. 


ey would) 
wer just 3 
ian hims 
our comme 
ENce one j 
on of dives 
Viewpoint 
and mutu 
find the a» 
the gener 
tice. 








“Ye Mary Jo Shoppe” 
(n September 17, 1932, therefore, 
pe established “Ye Mary Jo Shoppe” 
hour St. Mary’s Hospital in St. Louis. 
hisname was chosen in honor of our 
Bssed Mother and St. Joseph, that, 
ner their protection, we might be en- 
led to give better service to the sick 
ni to everyone associated with the in- 


-5.M.’ 


e remailtf&iution. They proved excellent protec- 
relaxed iiffirs, and the “Shoppe” speedily grew 
ind prospered. 
problem ‘@ Adepartment of this nature was un- 
me In Wiktown at that time, at least in this sec- 
late in (in of the country, and, as far as I 
departms oW,in any other locality. Obviously, 
during “ere was much uncertainty as to how 
ed upon '@uny different services should be in- 
guests. fled in this new venture. 
1d founld#™f It now seems amusing to look back 
r that pugind see how, “Ye Mary Jo Shoppe” 
nterns, Mifegan, Directly across the hall from the 
requesil@armacy, on the main floor, a short 
pharmitistance from the main entrance, was a 


ual oom about 14 by 16 feet which 
wd be made available. Although we 
msidered it important that this de- 


e manlicg@iriment be kept separate from the 
spendin #tumacy, the only way it could have 
tal, ON ginning was to handle it from the 
efore ti@lamacy until it was definitely estab- 
Himes, tHBed. Tt was not: until nearly a year 
- room "IF, however, that the supervision was 
itisfaclo" Mastered from the pharmacy to the 
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Lunch Room at the Mary Jo Shoppe, St. Mary’s Hospital, St. Louis, Missouri. 


dietary department. Even though it was 
supervised by the pharmacy personnel, 
it was never considered a part of the 
pharmacy; and care was taken always 
to keep it completely separate. It was 
merely incidental that the Sister in 
charge of the pharmacy was the one 
who organized the “Shoppe.” 


A Modest Beginning 

The first step in equipping the new 
service department was to procure a 
six-compartment ice cream cabinet 
from Pevely Dairy. Thus equipped, we 
could sell ice cream cones and _ ice 
cream sandwiches; we also kept bottled 
Coca-Cola and various brands of soda. 
On a small table were arrayed various 
gifts, toiletries, and cigarettes. One of 
the Sisters, who was recuperating from 
a long illness, made free hand drawings 
for everyday greeting cards. She also 
painted odd shaped bottles to be used 
as flower vases. Both these items were 
in such demand that she could not 
make them fast enough to supply the 
demand. The door was open; and when 
anyone wanted to make a purchase, 
some one from the pharmacy would go 
over to make the sale. After a short 
time one girl was employed. 

In a few weeks, the Dairy tried to 
persuade us to install a fountain. As 


we knew nothing about a fountain, our 
first thought was that this would be an 
impossible undertaking. The Dairy 
Company, however, had a used foun- 
tain in their warehouse; and as they 
considered it more profitable for them 
to have it turning out ice cream, than 
to be standing idle, they offered to 
donate it to us, as well as to send a 
man to teach us how to operate the 
fountain in order that we might, in 
turn, be able to teach girls how to do 
So. 
Serving Lunches 

As soon as the fountain was estab- 
lished, we also began to serve sand- 
wiches. They were prepared in a very 
small corner, a space about 2% by 5 
feet, behind the fountain. We had only 
one small electric grill and a coffee per- 
culator. Later we acquired a gas hot 
plate, about 18 inches square. This was 
a great help, for then we could toast 
more than one sandwich at a time. Soon 
the first room was entirely too small, 
so we added an adjoining room, about 
14 by 30 feet. The walls were broken 
through, making the entire space only 
one room. In the original room, we had 
only two tables and two display cases. 
With this new addition there was space 
for six tables. 

Requests for various additional com- 
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Fountain Service at the Mary Jo Shoppe, St. Mary’s Hospital, St. Louis, Missouri. 


modities were increasing daily. Soon 
we carried a supply of candies, cigars, 
and cigarettes, cosmetics, toiletries, 
stationery, everyday and _ seasonal 
greeting cards, besides a large variety 
of gifts, toys, religious articles, pam- 
phlets, and books. When requests were 
made for items we did not have in 
stock, we always offered to order them. 

Later we installed a popcorn ma- 
chine, but when butter became scarce, 
we had to discontinue using it. During 
the war we sold war stamps. News- 
papers created a lending library, until 
profits were sufficient to purchase a 
number of desired books for our free 
library. 

More Space Required 

Again, we realized that the present 
space was entirely inadequate. Accord- 
ingly, in 1940, we built on an addition 
about 14 by 46 feet. This provided 
space for a larger dining room and a 
kitchenette. The dining room was large 
and airy and could accommodate 48 
persons at the twelve tables. Three of 
the five windows face the south and 
look out upon the picturesque view of 
the convent, surrounded by a grove of 
stately oak and elm trees. The floor is 
made of pale green terrazzo trimmed 
with a rose border. An attractively de- 
signed, washable fabric covers the 


walls. Due to the fact that there is a 
beam in the outer wall a little above 
the level of the floor on the main build- 
ing, two short steps lead up to the new 
addition. This does not in any way 
detract from the appearance of the 
“Shoppe.’? Because of these steps, we 
had to leave two tables in the original 
section in order to serve patients in 
wheel chairs. There was also room in this 
section for twelve display cases, which 
were used for candies, toys, and gifts. 

In the kitchenette we installed a 
large grill, a larger electric toaster, 
silex coffee makers, steam table, oven, 
double gas burner, steam operated dish- 
washer, sink, refrigerator, work table, 
rack for trays and soiled dishes, and a 
rack for clean dishes. There was also 
a dumb-waiter to convey food supplies 
from the dietary department. In addi- 
tion to sandwiches and short orders 
which we had hitherto served, we now 
served plate lunches. Hot plates and 
most of the pies and cakes were sent 
ready prepared from the dietary de- 
partment. The Sister dietitian also 
planned the menus. Some of the baking, 
however, was later done in the kitchen- 
ette. 

Meal Service 


Even with these added accommoda- 
tions, the dining room was crowded 


November, | 


practically all day. Breakfasts yer 
served from seven o'clock in the mon 
ing until about ten or ten thirty, Vises 
tors who had stayed in the house dys 
ing the night with a sick relative th 
could get breakfast at their conven 
ience. Visiting physicians, too, {p 
quently came in for breakfast; and, iN 
times, when their families were aya, ' 
a number of them came in daily ia 
one or more meals. 

Physicians making early momigg 
calls, and, especially, those in the hous 
at noon or in the evening, appreciay 
the convenience of eating in tm 
“Shoppe.” In fact, “Ye Mary | 
Shoppe” proved to be a favorite gathe 
ing place for the doctors, and may 
discussions, perhaps of vital importanea " 
in the field of medical science, to 
place over a Coca-Cola. Hot plate 
were served from 11 a.m. to 2 p.m. aw 
again from 5 p.m. to 7:30 p.m. Fou. 
tain service and short orders wer 
available any time between 7 a.m. ani: 
10 p.m. i 

Christmas Gifts 

Still another service was made avait 
able in the “Shoppe’’ to the doctosgi 
The doctor, himself, enjoys purchsff 
ing gifts for his family at Christma 
and various seasons of the yea ‘ 
Naturally, it means more to the doco 
and to his family, if he, himself, selec 
the gifts for them. If it were necessayg, 
however, for him to go to the bus, 
down-town department stores to maid 
all his purchases, he would not hag 
time to do so, and would, therefore, 
times, have to forego this pleasutj. 
During the holiday seasons we it 
quently took orders for larger gili 
Often, too, the doctors, who had it 
time to spend with their families, en) 
taking them with them when they mai ; 
their Sunday calls. The “Shoppe” s# 
attractive, ideal place to leave thé 
families while they make hospital all 
A number of times doctors have li 
their children in the “Shoppe ® 
Christmas Eve while preparations were 
being made at home for Christmas. 


A Pleasant Gathering Spot 
Interns, also, found the “Shop 
almost indispensable. Because 4%, 
work allowed them only short penm 
of free time, the “Shoppe” provided 
suitable place for refreshments and @, 











ember, [jMyember, 1947 


Kfasts were diversion. For the student nurses, 
in the mom graduate nurses, and other mem- 
thirty. Vig of the hospital personnel the 
> house dur Kppe” was a great convenience, 








‘elative thst an essential part of the hospital. 
eir conven fact, for ordinary supplies no one 
;, 100, fredlBeded to leave the house, since the 






ast; and, awppe” either carried those items, or 
Were awayffkuid order whatever was wanted. 
in daily {y \periors of the Institution fre- 






aly give gifts for various occasions. 
* too, found it a real convenience 
‘ome to the “Shoppe” for many ar- 
}s rather than to go down town for 
ng in then, as we always carried a supply of 

Mary jilmis, appropriate for the various 
rite gatherMMrasions. 

and manjM™ spout four or five times a year we 
‘importanoffaie shopping tours to replenish our 
‘ence, tookfipplies. At other times orders could 
Hot plategiMsiven over the telephone or to sales- 
2 p.m. andi when they called. 

p.m. Foun: 
rders were 
7 a.m. and 





ly morning 
in the housd 
, appreciate 
















Room Service 







i] services were available to pa- 
mits in their rooms. In order to give 
quate service, nine girls were em- 
wed. Later, when the help situation 







rai} 

a ecame critical, it was impossible for 
S purchs sto deliver orders to patients’ rooms, 
Christma "MUS services had to be discon- 
the yea med for the time being. W e were 
the doc mpelled to open the “Shoppe later 
self, sele the morning, and to close earlier in 
“necessaniee “ening, also because of shortage 
the bus eb. ; 
es to mald fatients entering the hospital fre- 
1 not hav ally forget to bring necessary ar- 
refer. at with them. It is more satisfactory 
; pleasutt bie able to purchase them in the hos- 
on lal than to have to wait until some- 
rger gill Can bring the needed articles from 
, had litt e outside. Patients who are recuper- 















ing often come to the “Shoppe” 
selves to make various purchases. 
itt is, perhaps, nothing that dispels 
“aspect of real or imaginary gloom 


ilies, enj 
they mat 
pe” is 


eave thel 

pital cl im the atmosphere of a hospital more 
have lel petvely than a cheery little 
oppe” ¢ Shoppe.” Many patients have men- 


med that when they come to the 


tions we". 
, kin floor of the hosiptal, the “Shoppe” 


renee 
— kes them forget that they are sick 
pot nd i a hospital. 

“Shoppe wong the rationing period we 
use th ld that our cash register was more 
rt peri " _ an essential part of the 
rovided i ppe.” It was indispensable for re- 
its we. facts needed in making out 


“Us reports regarding food supplies, 
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for O.P.A. and also it was useful in 
making our state sales tax and federal 
excise tax returns. 


A Place for Catholic Action 

The “Shoppe” not only supplied ma- 
terial needs of the patients and hospital 
personnel, but it was a means of muinis- 
tering to their spiritual needs as well. 
We made an ettort, for instance, to 
avail ourselves of every opportunity 
for promoting Catholic Action. One of 
the devotions we helped to spread was 
the devotion to the Infant of Prague. 
First we ordered an 18-inch statue 
which was sold while it was being un- 
packed. That was the beginning of the 
sale of hundreds of statues, of various 
sizes, of the Infant of Prague. It was 
edifying and gratifying to note how 
many persons bought the 18-inch size 
for their homes. Besides, we always 
had on hand religious pamphlets, the 
Sacred Heart Messenger, the Sunday 
Visitor, the St. Louis Register, and 
other Catholic publications, such as, 
The Family Digest, and numerous reli- 
gious books. 


Good Literature 


Another form of Catholic Action, 
although from a negative aspect, was 
the news stand. Our aim was to provide 
better magazines and reading material. 
Many persons who have nothing else 
to do, will read anything, if they can- 
not find what they want to read. We 
never put a magazine on the rack with- 
out having asked the approval of the 
Chaplain or some other priest. “We 
never carry that magazine,” was our 
simple yet eloquent means of express- 
ing disapproval of other and less desir- 
able magazines. Persons who do not 
find the magazine they request, usually 
will take something else. Many maga- 
zines publish both good and doubtful 
articles. A mature person’ usually 
knows how to choose what he may read 
and what he should not read, so he 
may, perhaps, safely purchase this type 
of magazine. If, however, they are sold 
in a Catholic Hospital, persons who 
know the magazine may be scandalized, 
while those who do not know the maga- 
zine, especially “teen-agers” may think 
the entire magazine is endorsed by the 
Catholic Hospital, and should, there- 
fore, be a good magazine. News pub- 


number of persons served, and the like, 
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lishers realize the influence of the state- 
ment, “We never carry that magazine,” 
and do not like our refusal to sell them. 


Problems of the News Rack 

The news rack had to be watched 
very closely, because of the method 
the news companies use to distribute 
their magazines. In spite of the fact 
that they had been instructed as to 
which magazines we wished to carry, 
they sent out any and every magazine. 
We had the privilege, of course, of re- 
turning those we did not wish to keep, 
as well as unsold numbers of other 
magazines. We had also carefully to 
watch that the delivery men did not 
place undesirable magazines on the 
rack. Thus, the news stand was a 
source of constant annoyance and if it 
had not been a means of Catholic 
Action, it would have been too much 
trouble to bother with any of the maga- 
zines; however, we thought we could 
do some good by keeping the magazine 
rack. 

The “Shoppe” was also the means of 
securing four vocations for our Congre- 
gation: three girls who worked there 
and the sister of one of these girls. One 
of our colored employees became a 
Catholic: another started taking in- 
structions. Although she left before her 
instructions were completed, she con- 
tinued taking instructions. She, how- 
ever, had her infant daughter baptized 
as soon as she began her instructions. 


How to Begin 

There is more than one method of 
procedure which could be used to de- 
velop a project of this nature. I now 
think that the better method would be 
to install a complete department at the 
beginning. Fifteen years ago, however, 
because of the uncertainty of the ven- 
ture, we began with practically nothing 
and added various services as the de- 
mands increased. Hence, it took nearly 
two years before it was generally 
known that the “Shoppe” existed. In 
the beginning it was not infrequent for 
someone to walk into the “Shoppe” 
and exclaim, “My! I did not know that 
this was here. I wish I had known it 
sooner. Now I am ready to go home. 
This would have been such a conven- 
ience for me.” 

Until the time when help shortage 
became critical, new services were con- 
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stantly being added, and, thus, many of 
the problems of the superintendent 
were successfully solved by the foun- 
tain and gift shoppe. 


Plan Adopted in Other Institutions 

This project has proved so success- 
ful that today, I believe, most hospitals 
have adopted the plan in some form or 
other. Some have established only a 
tea room, while others have developed 
a retail drug store. Profit was not, of 
course, the motive for which the project 





THE rights and duties of the hos- 
pital administrator concerning the 
charts and records of the hospital as 
well as the rights and duties of the hos- 
pital board, patient, and physician will 
depend upon the particular statutory 
and common law of each state. It is not 
feasible to set forth with any degree of 
precision the shading of such rights and 
duties covering a given case without 
legal advice. When in doubt, however, 
the administrator of the hospital should 
preserve all charts and records as long 
as possible and such charts and records 
should not be released from his cus- 
tody without a proper mandate issued 
from a court or other authoritative 
source. 

In general the hosiptal administrator 
is obliged to protect the rights and in- 
terests of the patients admitted into 
his institution and of their attending 
physicians and nurses in matters per- 
taining to privileged and confidential 
information and communications. 


Consent of Patient Necessary 
By statutes in states such as New 
York, physicians may not testify with- 
out the consent of their patients and 
make disclosures of information ac- 


*Address delivered at the Sectional Meeting on ‘“Con- 
tribution of the Law to Hospital Development,” of the 
32nd Annual Convention of the Catholic Hospital Associa- 
tion of the United States and Canada, Mechanics’ Hall, 
Boston, Massachusetts, Wednesday Morning, June 18, 1947. 

**Buffalo, N. Y. 


The Hospital Administrator 
and Privileged Information’ 
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was undertaken, although it is essen- 
tial that the “Shoppe” be able to main- 
tain itself financially. Its one and only 
aim was and is to give added service to 
all associated with the institution. For 
this reason, too, our policy was and still 
is to limit our services to those nec- 
essary and useful to the institution. 
For two years it was difficult to pro- 
cure food supplies, and still more diffi- 
cult to employ dependable help. This 
prevented our giving the type of service 
for which the “Shoppe” has been or- 


quired in their professional capacity. 
The New York statute, for example, 
provides that: “A person duly author- 
ized to practice physic or surgery, or 
dentistry, or a professional or regis- 
tered nurse, shall not be allowed to dis- 
close any information which he acquired 
in attending a patient in a professional 
capacity, and which was 
to enable him to act in that capacity; 
unless, in cases where 
sure of the information so acquired 
by a dentist is necessary for identifica- 
tion purposes, in which case the dentist 
may be required to testify solely with 
respect thereto, or unless, where the 
patient is a child under the age of six- 
teen, the information so acquired indi- 
cates that the patient has been the vic- 
tim or subject of a crime, in which case 
the physician, dentist, or nurses may 
be required to testify fully in relation 
thereto upon any examination, trial, or 
other proceeding in which the commis- 
sion of such crime is a subject of 
inquiry.” 


Reason for Statute 

The reasons for this 
been stated to be that it is a just and 
useful enactment, introduced to give 
protection to those who were in charge 
of physicians from the secrets disclosed 
to enable them properly to prescribe 
for diseases of the patient. To open the 
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ganized. For various shorter or lone 
peptic 


periods the “Shoppe” had to be chs 
entirely. It was at these times tha, 
were made more and more aware of 
fact that the “Shoppe” was an almo 
indispensable asset to the host 
Everyone complained until we ye 
able again to reopen it. 

The help problem now has been ai 
justed, and the “Shoppe” is again st 
ing to give to the hospital patients 
visitors, and personnel the efficiy 
service for which it was organized 
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Vincent C. Moscato, M.D., LLB" fi i 
Sister V 
that he 
door to the disclosure of secrets rhoq re 
vealed on the sick bed, or when consi jriher 
ing a physician, would destroy conid wich | 
dence between the physician and tei) 
patient, and, it is easy to see, mig jd pe 
tend very much to prevent the advan psifio, 
tages and benefits which flow from thi. ho 
confidential relationship. vas th 
necessary Of course, the relationship of phis$§ iy to 
cian and patient must exist. It must ff ye a 
the disclo- shown that the physician was duly 2 nade 
thorized to practice physic or surgeni si: ey 
and the information must be neces word: 
to enable the physician to prescribe if widen 
or treat his patient. Although general) 
the privilege may be claimed by the» | 
tient or by his personal representatii§ In a 
it is not strictly personal to them aloe pital a 
The party claiming the privilege ff dleged 
the burden of establishing the net ‘The | 
essary facts to bring the case willl nurses 
the statute. the at 
Everyt 
The Record as Legal Evidence & inform 
The question often arises a "Bf Defenc 
whether or not a hospital chatt "Bin det 
record may be ordered to be produ uy w, 
at a trial in a court of law. There carts 
statute have some conflict as to whether such eB the cas 
dence is admissible at all and there § Usui 
much confusion as to the reasom “§ by stat 
seems clear, however, that such evident inder 
can be admitted only under some § nissib) 
ceptions to the hearsay rule and tha bearsa 
the proper foundation must be laid! docu 
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er OF lone inging the case within the particular 
to be clos 
mes that ; 
iware of th 
S an alm 
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il We we 


eption. ae 
In some jurisdictions, it is held that 
spital chart or record is competent 
j admissible in evidence as to all 
utters proper for inclusion in a record 
4 ch nature, when the proper foun- 
ion has been laid. (This is the rule in 
as be federal Courts, in Alabama, Illinois, 
een ae i Missouri, Ohio, 
again stri: lyland, Minnesota, cite 
al pation iode Island, Texas, and Wisconsin. ) 
1e eff . im In some cases, the record appears to 
cle . , 
panized fpeve been admitted on the theory that 
»was a record kept in the regular 
suse of business. In such circum- 
wnces and in such jurisdictions, the 
siptal administrator is obliged to sur- 
vnder the charts or records. 
In the state of Illinois, in a case in- 
lving personal injuries, a physician 
wtiied that he obtained the record 
jom the hospital a few hours before; 
fut it was in the handwriting of a 
ister who was a nurse in the hospital; 
at he had seen her write many times 
ad recognized her handwriting. He 
uther testified as to the manner in 
thich the records were kept at the hos- 
jital. It appeared that the Sister had 
ied before the trial. Another physician 
istified that he had seen the records at 
ie hospital at the time the plaintiff 
ws there, that they were made from 
ity to day, that he knew they were 
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{mus iye and correct, and that they were 
duly 2-8 made by the Sister. The court held that 
r SUE is evidence sufficiently identified the 
neces cords so that they were admissible in 
scribe i" idence. : 
general 
yy the pu: Exceptions to Hearsay Rule 
ental In an Alabama case against a hos- 
-m alot: pital and the attending physician for 
lege © dleged malpractice, the court said: 
the ‘The charts or records kept by. the 
witht lurses Were kept for the information of 
ie attending physican or surgeon. 
bverything in them was proper for his 
nce | tlormation. They were duly proved. 
» as “i Defendant had a right to consider them 
hatt “Hi determining his treatment, and the 
roduc jy was properly allowed to have these 
There "if carts before it as part of evidence in 
uch €H% the case,” 
there ’ Usually, where hospitals are required 
SOs. 7 by statute to keep records of the cases 
vient nder their care, such records are ad- 
eee msible under the exception to the 
nd 7 iearsay rule applying to public 
aid "documents, 









The daily record of a patient in a 
hospital for the insane, required to be 
kept by statute, is admissible in 
evidence in any judicial proceedings 





Vincent C, Moscato, M.D., LL.B. 


where the facts in that regard are ma- 
terial to show the mental character- 
istics of the patient while in the hos- 
pital, under the general rule that a 
public record required to be kept for 
public purposes is admissible in a judi- 
cial proceeding, where such matters are 
material. 


Record Required by Law Admissible 

A private hospital being required by 
law to keep a record of the diseases of 
all patients, it was held in a Missouri 
case that the records purporting to 
show the disease with which the plain- 
tiff’s decedent was afflicted when con- 
fined therein, was admissible, where 
offered by the defendant for the pur- 
pose of showing that death was caused 
by the disease, and not by the alleged 
negligence of the defendant. The court 
said that under the general rule all 
records required by law to be kept were 
admissible if propery identified. No ob- 
jection was made on the ground that 
the record was privileged. 

In one Massachusetts case, the court 
held that the records of a hospital were 
properly admitted in evidence to show 
that there was nothing in the recorded 
condition or treatment of a certain pa- 
tient to indicate that she was insane, 
even though the record was made forty 
years before, and the person by whom 





it was made was not identified. The de- 
cision was apparently based on the an- 
cient document rule. 


X-Ray Picture Admitted 


In another Massachusetts case, it 
was held that*the records of a char- 
itable hospital were admissible cn be- 
half of the defendant in an action for 
personal injuries, in so far as they re- 
lated to the treatment and medical his- 
tory of the plaintiff. The contents of 
the records were not recited. An X-ray 
picture taken in a hospital laboratory 
and a report thereon by the radiologists, 
which are part of the hospital records, 
are admissible in evidence in an action 
to recover damages for injury to the 
patient. 

In other jurisdictions, a hospital 
chart or record is not admissible in 
evidence, although in some cases it 
seems that the only reason for so hold- 
ing was the lack of proper foundation 
for admitting it under an exception to 
the hearsay rule. (This has been held 
in the states of Connecticut, Delaware, 
Georgia, Kansas, Kentucky, Louisiana, 
Michigan, New Hampshire, New 
Jersey, New York, Ohio, Pennsylvania, 
Vermont, Washington, and even in 
Canada. ) 


Inadmissible in Missouri 

In a Washington case brought for 
personal injuries in which the defend- 
ant was allowed to introduce in evi- 
dence the hospital records pertaining 
to injuries, sustained by the plaintiff 
on a previous occasion, and largely 
made by or under the direction of her 
then attending physicians, it was held 
that the records were inadmissible, and 
that the plaintiff's objections that they 
were hearsay and privileged should 
have been sustained. 

In a Connecticut case, also an action 
for personal injuries, it was held that 
the hospital record, except as to the 
dates of admission and discharge, 
which were admitted, was not admis- 
sible as independent proof of the state- 
ment of facts contained therein. 

In a New York case involving a will 
contest, the records of a private insane 
asylum, in so far as they constituted 
narratives of past events and conclu- 
sions, as distinguished from statements 
of facts and opinions, were not admis- 
sible on any theory. 
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In several cases it has been held that 
a hospital record is protected by the 
privileged comunication statute, and is 
therefore inadmissible in all cases 
where the privilege has not been waived. 
(This has been held in Missouri, Min- 
nesota, Mississippi, and Washington. ) 


Waiving the Priviledge 
In a Washington case it was held 
that the defendant in an action for per- 
sonal injuries could not introduce in 
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evidence a hospital record, pertaining 
to the plaintiff’s injuries, sustained on 
a previous occasion, such evidence 
being privileged. 

In a Missouri case it was held that 
the plaintiff who took the stand and 
testified as to his present condition and 
caused his physician to testify on the 
same subject waived the privilege given 
to him by statute, and a hospital record 
in which the physician had copied the 
diagnosis of the case was admissible. 


Admission Policy 
for the Teaching Hospital 


TODAY when hospitals are operat- 
ing at an extremely high percentage of 
occupancy, problems pertaining to the 
admission of patients have increased 
proportionately. Hence, the feasibility 
of intensive study of admission policy 
and procedure. The phase of that topic 
with which this paper is concerned is: 
“Factors Important in the Admission 
Policy as It Relates to ‘In-Patient’ and 
‘Out-Patient’ Service from the View- 
point of the ‘Teaching’ Hospital.” 

Admission policy and procedure in 
general will be considered only briefly 
as it is not within the scope of this 
discussion and is the subject matter of 
other speakers on the program. How- 
ever, some repetition is unavoidable and 
much is profitable, provided it concerns 
factors of paramount importance. In 
this category the following remarks 
regarding the admitting office and per- 
sonnel could well be included. The 
office should be suitably located as well 
as attractively and comfortably fur- 
nished. It should be so arranged as to 
insure privacy for the one_ being 
interviewed. 


Importance of Admitting Officer 


The admitting officer must be con- 
versant with the policies of the hospital. 
It is the duty of the administrator to 


*Address delivered at the Sectional Meeting on ‘‘Ad- 
mission Policy and Procedure,” of the 32nd Annual Con- 
vention of the Catholic Hospital Association of the United 
States and Canada, Hall No. 2, Mechanics’ Hall, Boston, 
Massachusetts, Monday Morning, June 16, 1947. 

**Charity Hospital, Cleveland, Ohio. 


see that these are clearly defined. 
Furthermore the person employed in 
this office must familiarize herself with 
all governmental regulations pertaining 
to hospitals and with procedures of in- 
surance plans, Blue Cross, and the like. 
If she is well trained, she will obtain 
accurate and complete information from 
the patient and will also give him 
definite information about rates and 
hospital rules and regulations, thus pre- 
venting misunderstandings which easily 
arise because of inadequate explana- 
tions. If printed material explaining 
these matters is provided, it should be 
given to the patient. It could profitably 
contain such items as rates, visiting 
hours, number of visitors permitted at 
one time, barber service, etc. 


More Than Efficiency Necessary 

While efficiency is indispensable in 
admitting personnel, much more is re- 
quired if the proper atmosphere is to 
be created and maintained. Therefore, 
a person for this office should be care- 
fully selected and should possess such 
attributes as courtesy, patience, under- 
standing, tact, and judgment. It is 
imperative that a humanitarian spirit 
permeate the atmosphere of the admit- 
ting office if those who enter it are to 
be relieved of strain. These persons are 
either patients who are physically and 
perhaps mentally ill or their relatives 
or friends who are worried and dis- 
tressed. In order to carry out the 
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A review of decisions by the yar 
courts of this country shows that jy 
pital records can be used to prove P 
tain material dates, the services rey 
ered, the daily observations of | 
patient’s condition, the physici 
diagnosis, etc., in various jurisdictig 
It therefore becomes the duty of j 
hospital administrator to insist 4 
careful, complete, and accurate rei 
be kept on hospital charts. 


Sister M. Basil, RN} 


questioning and recording of ans 
with utmost consideration of the, 
tient, yet with a maximum of efiicie 
one should be trained in the psychil 
of meeting and interviewing peopk 

The method of admission of both 
vate and ward patients as well as pr 
dure in several other departments ¢i 
hospital has been outlined in the! 
cedure Book of the Cleveland Hosi 


Council of which our institution 


member. 

The method of admitting patien' 
the “Teaching” hospital does not é 
from that of a general hospital ¥ 
is not affiliated with a medical x 
except for the fact that a ct 
number of beds are used for teat 
purposes. Also, in order to maintai 
high standards required great disct 
is necessary in giving out beds. 
no circumstances may a doctor 
member of the local society of meti 
The Academy of Medicine, practi! 
the hospital. 

Approval by the American Coll 
Surgeons for graduate training 
a further restriction and presi 
vigilance in the granting of priviles 
physicians responsible for the t 
of interns and residents. 


Method in a Teaching Hospit! 

My knowledge of a “Teaching 
pital has been acquired through * 
in one hospital which has assigned! 
nine surgical beds and thirty-two™ 
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ds to teaching purposes. The hospital 
wthorities have conscientiously ob- 
eved this agreement by insisting that 
je beds be used exclusively for the 
indigent. Reservations for them must 
approved by the chief resident. The 
tients occupying these beds are 
ually admitted through the Out-Pa- 
jont Department or the Emergency 
Department. During 1946, 15,552 per- 
ups were treated in the Emergency De- 
urtment and there were 44,208 visits 
» the Out-Patients Department. Since 
sany of those cared for in these depart- 
vents need hospitalization, the beds for 
ie medically indigent are usually oc- 
apied. If there were no vacancies in 
dese wards, a person presenting very 
md clinical material would be tem- 
wratily placed elsewhere rather than 
ieprive the doctors of educational 
portunities. 
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1 Of ans Qur hospital follows rather closely 
mn. of the wii. system of admitting patients ad- 
n of efiiciticated by the Cleveland Hospital 
he psycholiituncil. Reservations are made by the 
ing peopl. Hictor either over the telephone or in 
on of both erson, generally from one to two weeks 
; well aS pif advance. The privilege of hospitaliz- 
rtments (iffy patients is extended first to mem- 
od in the Mis of the active medical staff with 
land Hoge consideration for their seniority 
istitution § 


md service. Members of the Courtesy 
taf receive beds somewhat according 


Ing patie their classification by the Executive 


does not immittee and at the present time un- 
hospital tunately only occasionally because of 
nedical be beq shortage. It may occur that a 
lat 4 Cctor not having privileges asks to 
d for teat 


ve a patient admitted because the 
erson refuses to go to another hospital 
for some other sufficient reason. In 


o maintai 
reat disci 


it beds. Us the admitting officer or the admin- 
| doctot "ator is uncertain of the credentials 
ty of - the physician applying, she consults 
ne, pra" B member of the Executive Committee. 
| ithe doctor is in good standing in 
—- Colle is profession and a bed is available, 
raining Fe patient is accepted. When investiga- 
d presi" shows that the doctor would not 
of privie acceptable, the patient may be ad- 
or the t itted if the doctor is willing to relin- 
ih the case to the doctor on service 
x Hospi 0 another member of the staff. 
a Admission Procedure 
signe cow are usually admitted be- 
tyy-two! nthe hours of 2:00 p.m. and 4:00 





™ When the patient arrives, the 
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admission history is taken provided he 
is physically able to submit to the 
questioning process. Unless the patient 
is accompanied by a responsible relative 
or friend who can go to the admitting 
office in his behalf, emergency cases 
and those who are too ill are taken care 
of at the bedside. The information re- 
quested at the time of admitting in- 
cludes statistical data, questions regard- 
ing religious affiliations, and _ those 
pertaining to financial arrangements. 
Because of our location we care for 
many industrial patients who are self- 
insurant. They are accepted on the 
same basis as Cleveland Hospital Serv- 
ice Association patients. It is recom- 
mended that the patient who does not 
pay in advance or make satisfactory 
financial arrangements, should finance 
his hospital account through ‘The 
Hospital Finance Corporation.”’ Where 
it appears that a community service 
patient cannot pay the hospital its 
established rate, an investigation of the 
patient’s circumstances is usually made 
through ‘‘Central Investigation Service” 
which is provided by the Welfare 
Federation. 

After all preliminaries have been 
completed, the patient is escorted to 
the room assigned, the ward having 
been previously notified of his arrival. 


Admission to Out-Patient Department 


The Out-Patient Department 
organized for the indigent ambulatory 
sick. As it is a participating agency of 
the Cleveland Welfare Federation and 
supported in part by Community Fund 
money, it is required to conform to 
certain policies prescribed by the Fed- 
eration. Admitting in that department 
has three steps. The first consists in 
making preliminary investigation. This 
is accomplished by directing each new 
patient to a window where a clerk 
obtains identifying information suffi- 
cient to clear the files for previous reg- 
istration for the person or any other 
member of his family. 

The second step is the securing of 
the complete social and economic his- 
tory. For that purpose the admitting 
officer of the department interviews the 
patient to determine whether he is 
eligible for treatment. Except in the 
case of those receiving treatment in 
the Venereal Disease Clinic, which is 


was 
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partially financed by the State Depart- 
ment of Health, service is rendered 
only to residents of Cuyahoga County. 
Non-residents are served only on an 
emergency basis. As stated above, pa- 
tients must be unable to pay a private 
physician. Some whose incomes will 
not enable them to meet extraordinary 
expenses are accepted for special serv- 
ice such as those of an oculist, ortho- 
pedist, or dentist. A new patient who 
has been under the care of a private 
physician is required to obtain a re- 
lease from him. 

The same stipulation is made for 
those who have been attending another 
Out-Patient Department. When the 
interviewer feels that the patient is not 
being sincere with her, but is retaining 
some pertinent information which might 
alter the situation, she may use the 
services of the Social Service Clearing 
House which retains central index of 
the records of the persons known to 
any of the social agencies of the city. 


Routine Within Out-Patient Department 
If the patient is accepted, the third 
step is performed — that of routing the 
patient to the proper clinic. First he is 
sent to the diagnostic clinic which is 
conducted each day that the Out-Pa- 
tient Department is in operation. On 
the patient’s registration record, the 
doctor designates the clinic which the 
patient should attend such as eye, der- 
matology, dental. From the diagnostic 
clinic the patient returns to the ad- 
mitting division where registration is 
completed and he is given a registration 
card. Finally, he arrives at the special 
clinic to which he has been assigned. 

The regular patient reports at a 
window upon his arrival, presents his 
card and proceeds to his particular 
clinic. His previous record is removed 
from the file and sent to the clinic. Each 
patient is cared for in the order of his 
arrival unless circumstances warrant a 
change in the routine. 

When the visiting physician pre- 
scribes hospitalization for the patient, 
he discusses the matter with the nurse 
or the social worker. She contacts the 
chief resident who checks ward vacan- 
cies and, if the case is an emergency 
and accomodations are available, as- 
signs a bed immediately. In other 
instances, the patient is booked for 
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future admission. The director of the 
Out-Patient Department always calls 
the hospital admitting office to advise it 
of the reservation. 

The Out-Patient Department is com- 
posed of twenty-four clinics which 
furnish very good educational oppor- 
tunities to the students. Outstanding 
among them are the Tumor Clinic, the 
first of its kind to be established in 
Cleveland; the Cancer Detection Clinic, 
one of the comparatively few in the 
country; a Venereal Disease Clinic 
operating in co-operation with the State 
Board of Health; a Dental Clinic of 
exceptional merit, where special anes- 
thetic methods for oral surgeons are 
demonstrated and taught. 


Personnel of the Out-Patient Department 


In order to handle the volume of 
work which comes into the Emergency 
Department there are three interns on 
eight-hour duty daily. Other personnel 
include: a Sister Supervisor day and 
night; on each of the three shifts —a 
graduate nurse, a male nurse, two 
orderlies; a record clerk on days; two 
male members of the Alcoholics Anon- 
ymous from 6:00 p.m. until midnight. 
The latter volunteer their services to 
act as receptionists to the sick and 
injured who arrive at the emergency 
entrance. If the volunteer sees that the 
person requires immediate attention 
and the entire staff are occupied in 
one or more of the seven treatment 
rooms, he notifies someone of the 
urgency of the case. Residents covering 
the different services are available at 
all times. 


Treatment of Alcholics 


Although it is irrelevant, I should 
like to inject a few remarks about the 
very Christian attitude now taken by 
the administration of some hospitals 
toward those classified as alcoholics. 
Some enlightened enough to recognize 
alcoholism as a disease have accepted 
those afflicted with it into the hospital 
as patients. Our hospitals always have 
taken care of alcoholics, but with the 
advent of Alocholics Anonymous, this 
work has become a definite part of our 
program. Our patients have been run 
of mine, from all walks of society. 
The work has paid rich dividends 
in broken homes mended, returns to 
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the sacraments after many years, 
conversions, good citizens restored to 
the community. Our institution was 
the first general hospital in the United 
States to admit prospective Alcoholics 
Anonymous for treatment. Fortunately, 
we have been able to set aside 
one four-bed ward and a small pri- 
vate. room for the purpose of hospital- 
izing these patients. Although that 
arrangement has been in operation for 
more than two years, for more than five 
years we have taken persons desiring 
treatment. It has been estimated that 
approximately seventy-five per cent of 
the cases treated have been completely 
successful, fifteen per cent have been 
successful after one or two lapses, and 
only ten per cent could not be reached. 
Routine treatment usually takes five 
days with a cost to the patient of about 
sixty dollars for room, medications, and 
doctor’s service, if the patient is able 
to pay. The self-sacrificing spirit of the 
sponsor responsible for each patient is 
an inspiration to all. The men and 
women volunteering service in the hos- 
pital were patients here. 


Emergency Admission and Care 


Let us resume the subject under 
consideration — emergency admission 
and care. The intern on service is 
responsible for the prompt examination, 
therapy, and disposition of each case 
admitted to the accident room. Resi- 
dents are called for every case to be 
admitted, and for any other extensive 
or questionable injury. The chief resi- 
dent is on call for serious cases or 
problems of diagnosis or disposition. 
The resident on medical service is con- 
sulted for cases involving medical prob- 
lems. The resident on fractures is 
summoned for all fractures. The staff 
resident is on call for any case involving 
the work of any staff visiting doctor. 

Every patient entering the depart- 
ment is seen by a doctor. If in the 
opinion of the intern examining the 
person, he needs to be admitted, the 
intern contacts the resident of the serv- 
ice concerned who recommends that the 
patient be received if necessary. The 
case is then admitted to the special 
visitant. Medical and surgical visitants 
are on service for a period of three 
months; residents, two months; interns, 
one month. When the patient is kept 





November, | 






in the hospital, the regular admissic 
sheet is filled out in detail and sent yilp 
him to the ward. Besides identify 
items, the form contains the emergeng 
diagnosis, the treatment given in th 
accident room, and the orders for tj 
ward. A form called ‘“Patient’s Regi 


try” is sent to the admitting office. 
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Transfer of Patient to Another Hospital 
When there are no beds available y 
the hospital does not have the faciliti 
the case demands, the patient is tran: 
ferred to another hospital which };: 
been contacted by the doctor. A giy 
giving the provisional diagnosis anj 
therapy, if administered, accompanig 
him. The hospital transferring the pet- 
son makes arrangements for transports. 
tion. The usual means is the police 
ambulance except in cases of contagion 
The police department in Cleveland 
operates a very fine fleet of emergency 
mobile units, manned by offices 
specially trained for this purpose. This 
service is also available to patients who 
come to clinics and have no other means 
of transportation. The officer not only 
brings the patient to the hospital er- 
trance, but places him in the whedl 
chair, takes him to his clinical depart- 
ment and registers him. In Cleveland, 
only City Hospital admits contagion, 
and it supplies its own ambulance. 

A person who returns to his family 
doctor is provided with a referral note 
stating the type of service rendered 
An indigent patient who needs further 
care is furnished with a card to preset 
to the Out-Patient Department. 

The Sister Supervisor provides cloth- 
ing for those who are in need because 
theirs are too badly worn or soiled t 
wear upon dismissal. She also secutts 
lodging for those who have no plate 
to go. 

Obviously, no indigent person apply 
ing to the hospital for necessary med 
care is denied any available facilities 
As a result its percentage of free days 
care greatly exceeds that of other 
voluntary general hospitals of the «tly 
averaging eighteen per cent of all cass 
admitted. In this way the hospital fu 
fills its function as a teaching hosp! 
providing sufficient and satisfactory 
clinical material for the medical st 
dents and the house staff. 
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FORMAL dedication and blessing of the new nurses 
me at the Holy Family Hospital took place on the after- 
m of September 9 at Manitowoc, Wisconsin. The Most 
werend Stanislaus V. Bona, Bishop of Green Bay, blessed 
new building in a ceremony in which thirty-five priests 
wticipated and which was attended by prominent civic 
wders. 

In the principal address at the dedication services the 
fst Reverend Bishop praised the Sisters of the Holy 
finily hospital “for giving faithful service by caring for 
iJ who have sought medical attention and care.” 

fight speakers, representing all walks of life, appeared 
man evening program to pay their respects to those 
wponsible for the new building. These leaders expressed 
eit great appreciation of the medical care rendered to the 
mmunity by the Holy Family Hospital and their gratifi- 
ation that the new structure would make possible the con- 
imation and extension of the work. 

The new nurses home is a four story building of fire 
wistive reinforced concrete and steel construction with 
vlonial red brick and white limestone exterior. It will 
eve as a residence hall with living accomodations for 
nurses and the directors of the school. The grade floor 
us large recreation rooms and bowling alleys for the use 
i the nurses. 
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\ Well Planned Nurses’ Home 


oly Family Hospital, Manitowoc, Wisconsin 


On the first floor are located the offices, main lounge, 
sitting rooms, library, kitchenette, and sleeping rooms. The 
second and third floors have sleeping and wash rooms. 
There are lounge and kitchenette facilities on each of these 
floors also. A special feature of the building is a large 
sundeck on the roof. 

The lounge, library, and public areas on the first floor 
have wood trim and wainscot paneling of native Wisconsin 
pine to carry out the residential spirit of the building. 

The nurses’ sleeping rooms have large built-in wardrobe 
and closet units with dressing mirrors. Each room has its 
individual lavatory set in a terrazzo niche and complete with 
medicine cabinet, mirror, and towel bars. Windows are 
equipped with Venetian blinds. Each room is furnished 
with metal furniture and innerspring mattress beds. Wash- 
rooms and shower rooms have marble wainscot and parti- 
tions. All showers are fed through thermostatic mixing valves 
to prevent scalding. 

An automatic elevator connecting all floors serves for 
passengers and for delivery of linens and supplies. The 
grade floor elevator stop connects with the service tunnel 
and the main hospital laundry allowing for direct service 
by laundry cart to all floors. 

The grade floor recreation rooms have terrazzo floors 
with built-in shuffle board courts. Adjoining the game and 
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— Frederick W. Raeuber, Architect, Manitowoc, W 


The New Nurses’ Home for Holy Family Hospital, Manitowoc, Wisconsin. 
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Frederick W. Raeuber, Architect, Manitowoc, Wis 
Nurses’ Home Holy Family Hospital, Manitowoc, Wisconsin. 


101, Single Rooms. 102, Double Room. 103, Nursing Supervisor's Rooms. 104, A Kitchen Unit. 105, Floor Lounge. 106, Alcove. 107, Bath and 
Shower Room. 108, Linen Room, with Openings to Clothes Chute and Incinerator. 109, Alcove. 110, Main Lounge. 111, Waiting Room. 112, 
Lobby and Telephone Booth. 113, Book Room. 114, Entry. 115, Office, 116, Director’s Room. 117, Library. 



























































GRADE FLOOR PLAN 




















Bl, Recreation Room. B2, Storage. B3, Alcove. B4, Fan Room. B5, Soda Bar. B6, Bowling Alleys. B7, Storage. B8, Laundry. B9, Utility. 
B10, Mechanical. B11, Tunnel to Hospital and Main Laundry Building. Steam, Water, and Electricity are Conducted Thorugh the Tunnel. 
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201, Single Rooms. 202, Double Rooms, 203, Utility Room. 204, Bath Room. 205, Toilet Rooms, 206, Shower Room. 207, Linen Room. 
208, Shrine. 209, Floor Lounge. 210, Telephone Booth. 
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301, Single Rooms. 302, Double Rooms. 303, Shower Rooms. 304, Utility Room. 305, Bath Room. 306, Toilet Rooms. 
307, Linen Room. 308, Storage. 309, Telephone. 


ttteation room is 2 soda bar alcove for use of the nurses, The hospital was established in 1899 and now has a capacity 
Swell as two bowling alleys. of 160 beds and 32 bassinets. 

The nurses home is connected to the Holy Family Hos- The School of Nursing was opened in 1920 and has 
ltl by an underground service and connection tunnel. graduated 230 nurses. Since 1940 the school has main- 
The new building was constructed at a cost of $200,000 tained an academic affiliation with Holy Family College. 
and was designed by Frederick W. Raeuber of Manitowoc. Sister Mary Raymond is Administrator of the hospital 
The Holy Family Hospital and School of Nursing are and Sister Mary Lawrence directs the school of nursing. 
‘tated by the Franciscan Sisters of Christian Charity. 





Trends in Hospital Income 


and Expense 1937-1946' 


THE period from the first of Jan- 
uary, 1937 to the close of 1946 has 
produced many significant trends in a 
number of fields related to the operation 
of our hospitals. My assignment this 
morning is to discuss these trends as 
they affected hospital income and ex- 
pense. It is not my purpose to burden 
ycu with a mass of statistical data, but 
rather to point out the highlights and 
try to leave with you some indication 
of our future course. 

Hospital costs have almost doubled 
during the period under consideration, 
and while income has in a way kept 
pace with rising costs, it is the source 
of this income, and the relationship 
between salaries and other expenses 
that we must examine in order to ana- 
lyze the trends which have occured in 
the past ten years. 


Costs Continue to Increase 

It is a matter of much concern to 
hospital people to note that the peak 
in the cost of operating our institutions 
has not as yet been reached. There has 
been, up to now, no sign of leveling 
off so that we may have an opportunity 
clearly to appraise the situation. Pay- 
rolls in particular are increasing from 
month to month; or rather from pay- 
day to payday. 

Only the fact that we have so many 
open positions keeps payroll expense 
from reaching higher levels. Part of the 
increased costs over the past ten years 
can be attributed to the establishment 
of new services within the hospital as 
well as expansion of certain depart- 
ments such as laboratories to keep pace 
with progressive hospital management. 
Our administrative staffs have increased 
because of the growing complexity of 
hospital administration. 


Costs Exceed Income 
An analysis of the financial state- 
ments of the hospitals under the juris- 


*Address delivered at the Sectional Meeting on ‘‘Ad- 


ministrative Control Through Business Management,’ of 
the 32nd Annual Convention of the Catholic Hospital 
Association of the United States and Canada, Hall No. 1, 
Mechanics’ Hall, Boston, Massachusetts, Tuesday Morn- 
ing, June 17, 1947. 

**Office of the Diocesan Director of Catholic Hospitals, 
Brooklyn, N. Y. 


diction of the Diocese of Brooklyn 
shows very clearly that the period from 
1937 to 1946 produced a very decided 
upward trend in the cost of patient 
care. In 1937, these hospitals cared 
for 40,500 patients for a total of 
729,000 days. The cost of this service 
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was $2,927,000 while operating income 
totaled $2,198,000 leaving a loss of 
$729,000 to be met from non-operating 
income such as donations in cash and 
in kind, legacies, and contributions 
from fund raising organizations. Ex- 
cluding the figures for special hospitals, 
the per capita cost was $5.22 per day, 
and the average income per patient per 
day $3.75. 

During this same year, 1937, the 55 
general hospitals who are members of 
the United Hospital Fund of New York 
reported an average patient day cost 
of $6.39 against average income of 
$4.23 in patients. 


Lower Cost of Catholic Hospitals 

The general hospitals in the Brook- 
lyn Diocese in 1937 spent $881,000 for 
salaries against a total expense of 
$2,087,000. This means salaries repre- 
sented 42 per cent of the cost of opera- 
tion. the other New York City hospitals 
averaged 55 per cent of their budgets 
for salaries. From this comparsion you 
will note that the Catholic hospitals 
while maintaining a high standard of 
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efficiency operated on a lower Cost 
mainly because of the contributed sen. 
ices of the Sisters. On the other han 
income from patients was lower becayy 
of the more liberal policy of the Cy. 
olic institutions regarding rates, py. 
ticularly allowances and free service 

It is worthy of note that foodstuyi 
in our Catholic hospitals represented ); 
per cent of the total expense against |i 
per cent in the hospitals, outside 9 
our group. The significance of this 
difference is apparently the fact tha 
high quality and plentiful food is on 
of the therapeutic aids used in ow 
hospitals to facilitate patients’ recovery. 

Examining the income side of the 
picture, we find that receipts from pu. 
tients represented 85 per cent of totd 
income in the Brooklyn Catholic hos. 
pitals while in the 55 general hospital 
in New York City, patients provided 
73 per cent of the income. Contribu. 
tions from all sources, excluding Sisters 
services, in the Catholic hospitals are |i 
per cent against 7 per cent in general 

From 1937 to 1946, the trend in 
costs is upward — steadily at first— 
by dimes in 1938, ’39, ’40, ’41, and 4, 
and then in leaps by dollars in 194), 
"44, °45, and ’46. I will not attempt tv 
give you a year by year or blow ly 
blow account of the steady climb ¢ 
Mr. Per Capita Cost to his presett 
exalted station, but will turn hurried) 
to 1946. 


The Year 1946 

In the year 1946, our hospitals i 
Brooklyn spent the staggering sum 0! 
$5,957,000, to care for 43,804 patienls 
a total of 808,000 days, as well # 
144,000 clinic visits. Taking the figuré 
of the general hospitals because they 
are more readily comparable wit 
others, we find that our average pt 
capita cost excluding new born rose 
a new high of $8.69 while in hospital 
outside of our group, on the basis © 
incomplete figures, the average in Net 
York City was $8.90. 

Income, on the other hand, reached 
an average of $8.31 per patient day" 
our group, while the average in #! 
hospitals was $8.50 approximately. 
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Salaries 

We have noted that expenses in- 
creased enormously from 1937 to 1946. 
examining payroll figures we are at 
ist inclined to think that salaries have 
creased to the point where this ex- 
pense represents a far greater propor- 
in of total expense now than ten 
vars ago. Actually the increase has 
en small by comparison. As pointed 
wt previously, in 1937, salaries ex- 
duding Sisters, comprised 42 per cent 
ij total expense. The average for 55 
general hospitals in New York City 
ms 55 per cent. In 1946 for our hos- 
jitls, the average was 48 per cent 
weainst 49 per cent in the other hos- 
iitals studied. This increase of a few 
ercentage points may appear insignifi- 
ant, but the amount of money involved 
n our diocesan hospitals alone was 
Blue since— although salaries were 
$81,000 in 1937, by 1946 they had 
rached the tidy sum of $2,042,000. 
These figures do not include any book- 
ieping amounts set up on the books 
jr the services of Sisters. Nothing is 
included except actual cash outlay. 
You may be interested in knowing 
tat on a patient day basis, salaries 
ost $1.76 per day in 1937, and $3.87 
n 1946, 

Foodstuffs 
The item of foodstuffs is one that 
vems to have gone out of bounds in 
he past decade, but in relating food 
apense to total expense, we find, 
last in the Brooklyn group, that food- 
suis have not claimed too great a pro- 
jrtion of the total. The percentage 
il food expense to total expense in 
37 was 25 per cent as against 20 per 
ent in 1946. I have no comparable 
igures for 1946 for hospitals outside 
il our group. 
Returning to salaries for a moment, 
‘very significant trend is the upward 
wing of nursing salaries. Perhaps else- 
there on the program of this conven- 
tim, a more detailed discussion on the 
abject will be had. For the purpose of 
lis paper, it will suffice to say that 
ising department payrolls have in- 
teased heavily during the period under 
review. On a patient day basis, nursing 
Cost has just about doubled — in 1937 
‘Was $1.63 per day advancing to 
‘20 in 1946. These figures are for 
the Catholic hospitals in Brooklyn, but 
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they are comparable to similar experi- 
ence in New York City generally. 


Maintenance of Resident Personnel 

Another item in our expense state- 
ments is the cost of maintenance of 
resident personnel. I refer particularly 
to nurses, both student and graduate 
and others who, for various reasons, 
reside in our nurses’ and_ personnel 
quarters. The average annual cost of 
full maintenance in our hospitals in 
Brooklyn for 1946 was $744 against 
$442 in 1937. This increase was gradual 
until 1943 when a decided upward trend 
began. The chief items of expense are 
salaries of maids, porters, and other 
housekeeping and maintenance people 
together with food cost and these are 
the items which really rose to new 
heights. 

I would like to discuss briefly the 
trends in hospital income — particu- 
larly sources of income. I could bom- 
bard you with numbers until you might 
get the idea that I was calling out for 
a bingo, but I will spare you that 
nuisance by merely reciting a few per- 
centages. We observed previously that 
income from patients was $3.75 per 
day in 1937, and $8.31 per day in 
1946. The percentage of patients’ re- 
ceipts to total income in 1937 was 85 
per cent with 3% per cent from fund- 
raising organizations, and 9'% per cent 
from other cash donations, legacies, etc. 
and other income 2 per cent. The com- 
parative figures for 1946 were patients 
8914 ot cent; fund raising organiza- 
tions, per cent, other cash dona- 
tions, a per cent, and other income 
4 of 1 per cent. 


Blue Cross Payments 


In the member hospitals of the 
United Hospital Fund, the same general 
trend is noted with the exception that, 
since many of the hospitals outside 
of our group have substantial endow- 
ment funds and _ other _ principal 
amounts to draw on, the percentages 
are not comparable because the latter 
items are classed as other income on the 
statements of these fortunate hospitals. 

The part that Blue Cross plays in 
hospital finances varies with each state 
and city. We all know that a sound 
voluntary plan for the prepayment of 
hospital expenses is beneficial to pa- 
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tient, family, and hospital alike. We 
are also aware that an increasing num- 
ber of our patients have Blue Cross 
coverage, and I suppose that many of 
you have compared critically the 
amount paid by Blue Cross with what 
you might have received if the patient 
had paid his bill in full directly to you 
without benefits from Blue Cross. 

My analysis of hospital income shows 
that our hospitals in Brooklyn cared 
for 1325 Blue Cross patients in 1937, 
a total of 15,000 days for which the 
plan paid $100,000. By 1946, the num- 
ber of days increased to 99,500, and 
the payments reached $860,000, or 
about 21 per cent of the total income 
from patients. 


Increased Enrollment in Blue Cross 

This increase is related directly to 
increased enrollment in the Blue Cross 
Plan. The New York plan was estab- 
lished in 1935, and has steadily added 
new members until there are now more 
than 3,000,000 enrolled individually or 
through groups. Medical and surgical 
coverage is now available to eligible 
groups and the trend seems to indicate 
the general acceptance of the Blue 
Cross priniciple of prepayment for hos- 
pital care. 

The effect on hospital income is, of 
course, our concern, and, while I know 
that there are certain differences of 
opinion regarding the method of arriv- 
ing at a satisfactory basis of payment 
to participating hospitals, the fact re- 
mains that without the Blue Cross 
coverage many of our semi-private pa- 
tients, even today, would be cared for 
in our general wards on a part pay or 
even free basis. 


Occupancy of Private Rooms 

This brings me to a paragraph or two 
on trends in hospital occupancy of 
private, semi-private, and general ward 
beds. From charts prepared by the 
United Hospital Fund of New York, 
we find that in 1937, private rooms 
occupancy was 55 per cent, and rose 
to 60 per cent by 1940 hovering in 
this area through 1942. By 1943, the 
percentage was close to 70, and 1944 
saw 80 per cent occupancy of private 
rooms; in 1945, 82 per cent, and 1946, 
on the basis of incomplete figures, 85 
per cent. 
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Semi-private occupancy had begun 
an upward trend prior to 1937 which 
continued through 1938 and 1939. In 
1937, semi-private occupancy was 70 
per cent, reaching 82 per cent in 1939. 
dropping to 78 per cent in 1940, and 
1941, after which a new climb began 
to 86 per cent in 1942, 92 per cent in 
1943, back to 90 per cent in 1944, and 
then skyrocketing to nearly 100 per 
cent in 1945 and 1946. 

The figures for general wards held 
steady in the neighborhood of 80 per 
cent from 1937 to 1941, and then 
dropped gradually down to 70 per cent 
in 1944 where it rested comfortably 
through 1945 and 1946. During these 
ten years total bed occupancy kept 
more or less in the mid 70’s. 

The trends noted above, namely an 
increase in private and semi-private 
occupancy and a decrease in ward oc- 
cupancy, are related to increased en- 
rollment in Blue Cross plan by those 
connected with. Blue Cross. On the 
other hand, increased employment and 
higher wages undoubtedly played a part 
in establishing this trend. 


Little Variation in Donations 


Turning now to the matter of un- 
earned income, so called, or donations, 
contributions, bequests, and the like, 
we noted that on a percentage basis, 
relating donations to total income, very 
little variation occured during the 
period reviewed. In New York City, 
where we have two fund raising organ- 
izations which assist hospitals — the 
United Hospital Fund, and the Greater 
New York Fund — our own efforts are 
controlled by the areas of solicitation 
prescribed by the two funds. We must 
not ‘have any public appeals during the 
annual campaign of the United Hos- 
pital Fund, and we may not solicit 
publicly owned corporations or em- 
ployee groups under our agreement with 
the Greater New York Fund. Outside 
of these restrictions, the field is clear. 
But the fact that these two organiza- 
tions exist makes it difficult to present 
an appeal that a prospective donor can- 
not resist. 

Nevertheless, while donations and 
contributions have decreased slightly, 
percentagewise, in relation to total in- 
come from 1937 to 1946, the dollar 
amount has increased in our group and 
in New York as a whole. 
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Legacies, being an entirely unpre- 
dictable factor in our income, can 
hardly be discussed in a paper dealing 
with trends. However, I venture the 
observation that, due to the high tax 
rates of the past few years, not many 
substantial estates will pass to our hos- 
pitals in the next decade or so. 


Costs Will Increase 

The immediate future is clear enough 
so that we can predict with a fair 
degree of certainty what lies before us 
in the next twelve months or so. On 
the basis of the first five months of 
this year, it seems obvious that costs in 
1947 will be showing an increase of 20 
per cent over 1946. A large part of 
this will be due to the establishing of 
higher salary scales for nursing person- 
nel Many New York hospitals increased 
nurses’ salaries to the new levels in the 
fall of 1946 with others following the 
first of this year. 

Some hospitals with vacancies posi- 
tions have been able to fill them, but 
at higher rates than ever before. These 
two factors alone will tend to increase 
costs, but we also have commodities in 
general continuing at high price levels. 

To meet, or at least keep pace with 
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the continued upward trend in cg 
there are a few bright spots-in an othe. 
wise gloomy picture. The recognitigy 
of cost as a basis of payment for Da- 
tients hospitalized under the E.Mic 
and Veterans programs, has produced 
a formula which, although not perfect 
is a step in the right direction. 


New Scales of Payment 

The Blue Cross plans likewise are 
aware of the necessity of increasing 
payments to hospitals to keep pace with 
rising costs. The New York Plan with 
which I am more familiar, has, after 
considerable urging by the hospitals 
established a new scale of payments 
beginning May 1 of this year. 

Prior to the adoption of the new 
schedule, various methods were used 
by the plan to increase hospital pay- 
ments without passing the cost on to 
subscribers, but the directors of the 
plan finally yielded to the pleas of the 
hospitals and amended the schedule of 
payment rates upward by $3 per day 
over what they were on December 31, 
1946. Subscribers’ annual dues were in- 
creased 33! per cent to absorb the 
higher payments to hospitals. 

Payments for welfare cases or public 


At the 14th Annual Meting of the American Association of Nurse Anesthetists, St. Louis, Mo, 

Sept. 22-25. Left to right: Miss Florence McQuillen, Mayo Clinic, Rochester, Minn.; Sr. Rudolpho 

and Sr. Seraphia, director and assistant director, St. John’s Hospital School of Anesthesic, 
Springfield, IIl.; Sr. Baromea, St. Mary’s Hospital, Decatur, Ill. 
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EMC fy dropped sharply since 1942. How- 
Produced fF er, in the municipal hospitals in New 
t perfect, Hyuk City there was an increase of 
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Increased Rates 

In New York City, effective July 1, 
47, we are to receive the most sub- 
qutial increase ever granted by that 
iy. The ‘rate for medical and surgical 
aes is raised from $4.25 to $6 per 
ty. This is an all inclusive rate, and 
wmpares with $3 per day only a few 
rears ago. 

Charges to patients generally have 
wt kept pace with the trends since 
37. Many hospitals made no sub- 
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IN the presentation of this paper, I 
and to touch only upon the more 
important developments in medical care 
jians, discussing especially the features 
wlating to voluntary, prepayment, non- 
wot, medical care expense indemnity, 
ind to hospitalization insurance. I shall 
wt attempt to review the voluminous 
iterature which has accumulated rap- 
ily on the subject, although I shall 
‘alla few items pertaining to the 
mttoversial difficulties which have 
sen between medical care and Blue 
(ross insurance. 

the observations I present are 
agely personal but, for various reasons 
| think they reflect quite well the 
“atment of the practicing physician 


— 
















Mdress delivered at the Sectional Meeting on “Blue 
Sy titalzation and Medical Serv ice Plans” of the 
hecatee Annual Convention of the Catholic Hospital 
ba ton of the United States and Canada, Mechanics’ 
ye 0M, Massachusetts, Tuesday morning, June 17th, 
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stantial rate increases until 1945 and 
1946, particularly in the Catholic 
group. Many of our hospitals reluc- 
tantly increased rates last year when it 
was becoming evident that the red 
figures were not just a pretty color. 
It was when the creditors began to call 
up asking for their money that some 
hospitals adjusted their charges to 
patients. 

Since the first of this year a great 
many hospitals in New York City have 
increased rates and others are doing so 
on July 1. 

Cash donations both directly and 
through community chests and similar 
organizations will continue as in 1946. 
but efforts should be made to build 
up membership in some form of aid 
association by which members agree to 
contribute annually some _ definite 
amount. In the hospitals of the Brook- 
lyn Diocese the Sisters, through their 
own efforts, raise substantial amounts, 
but the lay groups can also do their 
part if properly organized. 











in the field. Sometimes the question is 
asked, “Who represents the public in 
these matters?” I think, after all, that 
the practicing physician represents the 
public viewpoint to a large extent. Pa- 
tients do not discuss these subjects so 
much while in the hospital because at 
that time they are in a more or less 
critical and dramatic situation. But in 
the home and in our offices people talk 
to us quite frankly, and, in the final 
analysis, we physicians are servants of 
the public health. The medical profes- 
sion in America still believe that the 
cornerstone of human society is the 
family. It is in the preservation and 
the protection of the family that we 
get our greatest satisfaction and this 
motivates much of our interest in medi- 
cal care insurance. 


The Ideal 
Ever since the non-profit hospitaliza- 
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Sharing in Community Chest Funds 

Where a community chest exists we 
must be alert and see to it that the 
hospitals are allotted a fair share of the 
amount raised by the chest. Too often 
the hospitals are used to provide the 
necessary dramatic touch to the annual 
appeal, but do not fare very well in 
the distribution. 

In our own case in New York, the 
distribution is related to the cost of 
free service given to ward and clinic 
patients. There are some inequalities 
in the distribution, but, in general, the 
method is found to be satisfactory. 

I will not attempt to summarize what 
I have previously said about income 
and expense trends, but will close my 
remarks by saying that, regardless of 
trends, under the guidance of the 
Hierarchy and the splendid direction 
of the Sisters whose lives are conse- 
crated to the work our Catholic hos- 
pitals will continue to give devoted and 
skillful care to all those who come 
through our doors. 





Developments in Medical Service Plans’ 
Herbert H. Bauckus, M.D.** 


tion or Blue Cross plans began to get 
under way some 15 years ago, it was 
generally felt that the ideal situation 
would make both medical care and hos- 
pital care available to the public, and 
that as much as possible the sale of 
these plans be combined. This general 
opinion continues and in the develop- 
ment of medical care plans, we find that 
the Blue Cross, more experienced and 
financially able, has conducted most of 
the business for the medical care plan. 
However, in most instances, in this 
joint venture the insurance policies are 
issued by separate corporations, each 
with its own board of directors. There 
is considerable interlocking, but with a 
separate financial responsibility. The 
financial stability of the plan is under 
the control of the insurance department 
of the state wherein incorporated. In 
my State of New York the IX-C Law 
governing the matter specifically states 
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that one corporation may sell the 
policies and do business for the other 
but that no hospitalization insurance 
plan may furnish medical care and no 
medical care policy may provide hos- 
pitalization in its contract. 

In actual practice this works out this 
way: Medical care plans do not sell 
hospitalization in their contracts but in 
many instances the Blue Cross plans 
at present sell some medical care, es- 
pecially in the fields of X-ray, anes- 
thesia, and laboratory services. I say, 
for the present, later surgery and ob- 
stetrics may be included as well. The 
arguments to get around the dictums 
of the law are mostly, in my opinion, 
extremely ridiculous and _ generally 
place most emphasis on the claim that 
these specialties are not the practice of 
medicine, or, if they are, they constitute 
a practice of medicine in the hospital, 
not by the hospital. These evasions and 
violations should be called what they 
are and cared for as such by the 
authorities of the state involved, or the 
laws should be changed. Subterfuges 
have no place here. 


One Unified Plan 

At this point I should like to state 
that if it were possible, and I think 
with frankness and candor on both 
sides it would be possible, I would like 
to see one unified plan covering all that 
is insurable in medical and _ hospital 
care. However, in 1943, when the hos- 
pital plans of the United States were 
studying ways and means of forming a 
so-called uniform national plan, it 
seemed that their intentions, in most 
instances, were not only to include cer- 
tain items of medical care in the hos- 
pital contract but also to control 
medical care plan policies. Again refer- 
ring to my own state, New York, when 
the Blue Cross sought a_ statewide 
uniform contract system, much empha- 
sis was placed on controlling the use of 
certain medical specialties “for the sake 
of uniformity.” I do not think that 
there has been much success attending 
the national or state uniform plan 
effort, although there are many good 
reasons for its accomplishment. It 
might have done better if the movement 
had not attempted more than the single 
object of a standard contract. The 
deliberations over this subject of the 
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1943 and 1944 period caused many 
physicians to view the program with 
increasing, if sometimes unjustified, 
suspicion. 


Medical Care Not Subsidiary 
It is curious that so many proponents 
of a unified plan take it for granted 
that the Blue Cross or hospital plan 
shall dominate the field with the medi- 
cal care as a subsidiary. For reasons 
of business this may be logical, al- 
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though physicians may employ others 
to do administrative work. But I want 
to make the point, and it is no dis- 
paragement of the managers of the 
great hospitals in our country, that 
the hospital is only one station, albeit 
a great station, where some of the 
passengers on the health train may 
sometimes make an important stop. 
The physician has to do with the 
health and sickness train from the 
beginning of life to the end, in the 
fields of disease prevention and public 
health, in the greatly expanding systems 
of health education, in the public school 
and in the medical school, in the prac- 
tice of preventive and curative medi- 
cine, in the home, and in the prac- 
titioner’s office or group clinic, and yes, 
in the hospital. There are many great 
things about the hospital that are not 
the physician’s and I respect and 
glorify them all, but the hospital is a 
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place built and fitted so that the patiey 
may receive better certain services Der. 
formed or advised by the doctor. 

Therefore, let us be done with these 
petty arguments about what is th 
practice of medicine and who is hey 
trained to assume the health respons. 
bility. Hospital management and thy 
medical profession have their jobs anj 
in each field the work continues to x 
a Herculean effort. And in your pp. 
fession and mine greatness in science 
equipment, and size is not enough— 
today as never before we need mercy 
and charity, compassion, kindly solicit 
tion, prayer, sincerity, and courage. \y 
insurance plan can excel the magic oj 
these qualities. 


Close Association of Physician and 
Hospital 

I dwell upon the subject of medical 
care in the hospital contract because | 
believe it has created the greatest 
schism between hospital and doctor tha 
has ever occured. If this is so, th 
managers of Blue Cross, coming asa 
third party between the time honored 
association of physician and hospital 
should join us in endeavoring to effect 
the remedy, to restore harmony. Blue 
Cross officials claim that, in the dis 
puted contract, they offer only wha 
has been the “custom”’ in hospital prac: 
tices. We offer the answer that u- 
questionably those types of contracts 
lead to substandard medical care ani 
that is what both plans are meant t0 
prevent. We point out that we had 
little or no acrimonious debate with 
our hospital boards until the inclusive 
contract, often without our acquis 
cence, appeared. There is an addition 
hope for solution of the difficulty. 

It lies in the fact that hospitals i 
various parts of the country have found 
that Blue Cross plans were not always 
paying the hospital their per diem cos 
per patient and this loss had to b 
made up from other means. Many of 8 
the past four years have been trying 
to point out that the Blue Cross plat 
should pay the hospitals adequately. 
and if this were done there would be 
no annoying surplus to tempt the 
clusion of medical care. Changes ™ 
economics make tremendous differences 
and greater conservation may become 
necessary. 
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Medical Profession Should Read 

Hospitals, Blue Cross plans, and 
sedical plans are one in their opposi- 
jn to general federal direction and 
trol of hospitals and of medical care 
ad in this they have a sincere zeal 
i the public good. But it irritates me 
» observe, and I have often noted it, 
dat invariably the great champions of 
wialized medicine will favor the Blue 
ss side of the inclusive contract 
wntroversy. They seem to know all 
about it. 

[hope we can effect new discussions 
nd mutually respected agreements be- 
ween our hospital and medical care 
sans. Because of our broader and iar 
mater responsibility in health I do 
wt hesitate to say that the medical 
yofession should lead in achieving this 
letter understanding. 

Ever since 1937 numerous resolutions 
ad declarations from the American 
Medical Association’s House of Dele- 
utes and from our state and county 
wieties have made clear the position 
ij American medicine on this trouble- 
gme question. I do not excuse them 
ir it but many of our physicians and 
ume of our county societies have re- 
wed participation in voluntary medi- 
wlcare plans because of management 
ly those interests seeking to further 
the inclusive contract. 


Growth of Prepayment Plans 


The growth of voluntary prepayment 
ans has been slow but progressive. 
The Council on Medical Service of the 
\M.A. recently reported the addition 
ii seventeen plans in fifteen states in 
46 and there are now some eighty 
jlans spread out in thirty-three states. 
Practically all of the states have plans 
‘various stages of development. The 
tport states that at present five plans 
ave an enrollment of more than 
‘0,000 persons, one near the million 
atk, and three approaching 500,000. 
Recent statistics add up to 5,000,000 
sople enrolled in our voluntary pre- 
dyment plans. 

_ Over the past five years we have 
“amed that voluntary prepayment in- 
‘wance covering surgical, obstetrical, 
ad in-hospital care can be conducted 
a sound financial basis. But we find 
“at comprehensive medical care cover- 
if preventive medicine, home calls, 
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and office calls encounter so much usage 
that the usual popular premium by no 
means covers the cost even on the 
limited indemnity plan. This is one of 
the painful lessons learned in the de- 
velopment of the medical care plan. It 
is the main reason why commercial 
insurance companies have largely 
stayed out of this field. To study this 
need by actual experiment many phy- 
sicians have accepted reduced payments 
on a ratio basis or have had the entire 
payment deferred. Some of the plans, 
under direction by the State Insurance 
Department, have been forced to take 
such action in order to avoid financial 
insolvency. I am indeed happy to say 
that the instance is extremely rare 
where a patient has suffered poor medi- 
cal service or financial loss because of 
participation in the physicians’ non- 
profit voluntary prepayment plan. Pos- 
sibly insuring for medical calls only 
when the patient is in the hospital is 
the answer for the present, but greater 
values should lie ahead. The more suc- 
cessful plans have largely progressed 
on surgical and obstetrical insurance 
and in this the profession encounters 
the criticism that their contracts be- 
come similar to the commercial con- 
tract. 


Advantages of Non-Profit Plans 

I believe there is a great difference; 
namely in the no profit feature, in the 
tax-exempt provisions, and especially 
in the greater control over patient and 
physician that our own plans have. The 
benefits by commercial company poli- 
cies in my opinion never approach those 
given by the voluntary non-profit plan. 
This applies also to the comparison of 
non-profit hospital plans with com- 
mercial coverage. As our non-profit 
plans accumulate a better financial 
foundation they can experiment in the 
effort of enlarging benefits along the 
home and office order. That is why our 
loyal support should be extended con- 
sistently to our own plan. No one 
essayed to do this kind of insurance 
until we went to work on it. 

It was felt that new and old plans 
would be saved many mistakes if there 
were a clearing house for the recording 
of experience, along with co-ordination 
to make more feasible the exchange of 
coverage in plans throughout the coun- 
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try. For these reasons and as a general 
measure of support for the voluntary 
prepayment effort, the American Med- 
ical Association encouraged the forma- 
tion of a corporation known as Asso- 
ciated Medical. Care Plans, Inc. This 
has functioned since April, 1946, and is 
a decidedly forward ‘step in making 
practical use of our actuarial statistics. 
Associated Medical Care Plans, Inc. is 
financed by its member plans who join 
on a voluntary basis after their set up 
is approved by the Council on Medical 
Service of the American Medical 
Association. 


Medical Care Bureaus 

It is a general principle that our 
medical care plans function in an area 
under approval of the local county 
society followed by approval of the 
state society and by the Council on 
Medical Education. The reasons for 
such approval are various but the most 
cogent reason is to put the responsi- 
bility and support of the organizations 
of medicine solidly behind these plans, 
mainly to the end that the highest 
standard of private medical care be 
maintained for the benefit of the sub- 
scriber patient and family. Some states 
have developed medical care bureaus 
with full-time personnel. These bureaus 
are especially helpful in stimulating the 
formation of new plans and enlarging 
the general subscriber coverage. 

In the early days of organizing plans, 
groups of physicians, often one or more 
county societies, entered into an agree- 
ment to form a plan. This called for the 
use of funds and generally the money 
was secured by voluntary subscription 
of the participating physicians. The 
use of the Blue Cross facilities was 
especially helpful in this regard and it 
is not too much to say that without the 
support of the hospitalization plan in 
most communities the formation of 
medical care plans would have been 
most difficult and often impossible. 


Support of American Medical 
Association 
The interest of the county society 
led to the formation of special com- 
mittees and the use of county society 
facilities for public relations work. 
When the pMin had acquired sufficient 
funds and had the required number of 
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subscriber physicians and prospective 
public subscribers, application was 
made for approval and licensing of the 
plan by the State Social Welfare De- 
partment and the Department of In- 
surance. This was done under special 
non-profit legislation enacted in the 
various states. In the past few years 
the formation of plans has been facil- 
itated by the support of the American 
Medical Association and the various 
state societiese Added to this was the 
formation of Associated Medical Care 
Plan, Inc. in 1946 and the special 
activities of the Council on Medical 
Service of the American Medical As- 
sociation. However, when new plans 
are formed at the present time, they 
still depend largely upon initial financ- 
ing by the participating physicians with 
equal help from the administrative 
facilities, housing, and many other en- 
couraging aids from the local Blue 
Cross. 

Most of the growth of the voluntary 
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medical care plans has come from the 
group coverage embracing fifty or more 
or all of the employees in a business. 
The group plan of course allows more 
liberal benefit through the greater re- 
duction of special risk. There is a need 
for the admission of ten or less in a 
group to this insurance and the various 
plans have experimented wisely in this 
regard. Some admit individuals pro- 
viding they have had a recent satis- 
factory health examination. 


Soundness of the Plan 

So now we have come to the point 
where certain principles of voluntary 
prepayment medical care insurance are 
well established and accepted. We know 
today that we can insure for a large 
part of the medical care cost, especially 
that of the catastrophic nature, on an 
intelligent actuarial basis and with 
sound finance. This part of the effort 
will grow by leaps and bounds now that 
realization has come that practical suc- 
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cess has been attained. We shall , 
stop at this for, after all, jt jc » 
easiest part of the program. To fn 
out what is the absolute best to insur 
for at a premium Cost that the avery 
person is able and willing to pay cq 
for long serious study, and an exe 
valuation of our experiences step by 
step. 

Should voluntary non-profit surgicj 
and obstetrical coverage make enoyg) 
profit so that it may extend a helpin 
hand to the lower paid worker aj 
his family in the addition of benejis 
to this group usually in need of greater 
medical services? I think it should, and 
in this I bespeak the co-operation ¢j 
every kind of insurance business, both 
profit and non-profit. All of them have 
a stake in this venture. Their state: 
men can vision with us the price oj 
defeat if we fail in this effort to saie 
guard the health and life of ever 
American family. 


Educational Preparation 
For Hospital Administration 


Introduction Emphasizes Individuating Characteristics 


FOR the fourteenth year, the Executive Board of the 
Catholic Hospital Association authorized its officers to con- 
tinue a program for advancement of hospital administration 
as a life work. As a result, the program of ‘Special Courses 
in Hospital Administration” organized by St. Louis Uni- 
versity School of Nursing, in response to the invitation of 
and in co-operation with the Catholic Hospital Association, 
was presented during the Summer Session, 1946-47. 

Included in this year’s summer session schedule were five 
instead of four courses, three of these in the general field 
of hospital administration and two in the special field of 
financial administration in the hospital. The courses in the 
general field of hospital administration embraced a basic 
course dealing with the Principles of Hospital Administra- 
tion, an advanced course dealing with the Solution of 
Problems, and a final course “Introduction to Research in 
Hospital Administration” dealing with the identification and 
the formulation of problems. Financial Administration of 
the hospital was treated ig a course in “Hospital Accounting” 
and in another given for the first time dealing with “Prob- 
lems in Hospital Finance.” 


In all of the courses in this program, and year after ye! 
in its development, the emphasis has been placed on the 
individuating characteristics of the Catholic hospital wit 
particular reference to general as well as financial admit 
istration in the Catholic hospital. Given under the directio 
of Father Alphonse M. Schwitalla, S.J., with the assistant 
of Father John J. Flanagan, S.J., M. R. Kneifl, and special 
lecturers from the faculties of medicine and nursing of th 
University and from the hospital field itself, these cours 
attracted as many as 140 Sisters froth the United Stat 
and Canada. 


The Basic Course in Hospital Administration 
This course was essentially a presentation of the pu 
ciples of hospital organization and administration as appliet 
in Catholic hospitals. 
Conference topics lectures from the areas: 


Areas 


Organization 
Administration — General 
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e sh: No.of Seminar, in which committees of Sisters were given special 
Shall nh : 


. TS af Areas - . Lectures »roblems to study and were responsible for solutions which 
nT Ms Personnel Organization and Administration Including The were reported and discussed before the whole group. 

* 40 tn Medical Staff, The Nursing Staff. and Other Personnel ef ° , 
St to insyy seeral Function In the course of four weeks problems in the Areas of 

Su General f 5 . . . . ° . . . . — 

the averay Departmental Organization Public Relations, Extension of Hospital Service, Statistics, 
O pay cal] Out-Patient Service ‘ced diaeus@iaeedeweun ee Business Administration, Departmental Organization and 

an ene Business Administration ................. 5 Administration, and Inter-departmental Relationships were 
eS step Financial Administration .............. hee od studied. 


ro Paes sal aaa drat In the first week, some of the specific problems touched 
fit sursid hcg 7 upon were the Relationships of the Sister Administrator 
ke enous with Higher Superiors, with Catholic Charities Organiza- 
| a hebin Total 45 tions, with Departmental Directors, and with the Finance 

Office. In the second week, attention was turned to Staff 


orker and ' aloe 
of beneits Introduction to Hospital Administration Relationships in Catholic Hospitals. Such phases as policies 


of greater 
hould. anil wired from 5 to 6 hours daily, the students were supplied the Medical Society, and influence of the staff on hospital 


wich supplementary material. Demonstrations too were and educational policies came in for specific study. 


In addition to lectures and discussion periods which re- for staff appointments, relations between hospital staff and 


eration of 

ness, both xheduled for several topics. Ample opportunity was afforded 

them have or library work and to visit many of the St. Louis hospitals. Problems of Co-ordination 

eir state Though the course is viewed as an orientation procedure, In the third week, under the general heading of Depart- 
> price ig ut as an introduction to the major elements in hospital mental Organization and Administration, the committees 


t to sail administration, it serves as the foundation for all other took up the task of working out problems of co-ordination 
of ever studies in this field. More intensive study of any particular between departments of the hospital. 
| : special phase of hospital service can follow in any In the final week, the extension of hospital services, hos- 
ranized curriculum for the individual student. pital public relations, hospital statistics, financial administra- 
tion, and Blue Cross relationships were topics of special 
Institute on Special Problems study. 
The Institute on Special Problems was conducted as a Fifteen Sisters participated in this four week seminar 


fter year 
d on the 
ital with 
1 admin- 
direction 

istance 
d special 
1g of the 
» courses 
d States 


he prin: 
applic 





Students at the Institute on Hospital Administration, St. Lovis University, St. Louis, Mo., Summer Session, 1947. 
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Students at the Institute on Special Problems in Hospital Administration, St. Louis University, 
St. Louis, Mo., Summer Session, 1947. 


program. Their previous training and experience enabled 
them to make worthwhile practical contributions in the 
discussions which followed each report. 

In another seminar program entitled “Introduction to 
Research in Hospital Administration,’ students were as- 
signed to departments in one of the University hospitals to 
observe actual working conditions with the idea that the 
student would devote her major interest to the identification 
of some outstanding problem which the department pre- 
sented. The identification and formulation of the problem 
was followed by suggested solutions. The particular objective 
of this course was to give the students an understanding 
of the fundamentals of observation, identification of prob- 
lems, and experience in solving problems. The Sisters in 
this seminar carried on research in the areas of finance, 
X-ray, purchasing, nursing service, and pharmacy. 


Hospital Accounting and Finance 

The increasing importance of wider knowledge in these 
two subjects as vital factors in hospital administration has 
been recognized for years. Recently, particularly during the 
last decade, a consistent effort has been made to focus more 
attention on a better understanding of the financial aspects 
of hospital service. While a number of books and manuals 
have been written and innumerable convention and .con- 
ference programs developed in various special phases of 
this factor in management and administration, only within 


the last five or six years have attempts been made 
colleges and universities to offer co-ordinated and intensi4 
studies in this area. 

As a prerequisite for courses in this field, it is not 
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desirable but necessary to secure background and fount : 


tion such as that afforded in a basic course in host 
administration. Hospital authorities recognize accountingé 
an indispensable tool in good management and finance 4 
vital, though not the dominant and controlling, factor! 
hospital service. Hence, the requirement that students! 
these areas must present evidence of knowledge relati 
to the general functions, administration, and organizati 
of the hospital before undertaking studies in this field. 
Hospital Accounting 

This course, basic in finance, is essentially a pre sentatid 


of the principles and procedures of accounting as apply” 


in hospital activity and included lectures, background a 
history, demonstrations and reviews of literature. Extendi 
over two weeks, the program embraced the following topi 
No.0 
Lectwt 


Financial 


Topics 


Corporate Organization and the Hospital 
Structure 

Transactions With Patients 
Purchasing Including Payroll 

Special Aspects of Hospital Service Including Costing ‘and 


Departmental Reports 
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Budgeting 





and Voluntary Agencies 
Machine Bookkeeping 











tublems in Hospital Finance 
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BEFORE ‘discussing the legal status 
i medical staff by-laws it might be 
tpful at the outset to tell you just 
wat a by-law is and its function. 

A by-law is a rule or regulation 
opted by a corporation, association, 
t,in this case, a private hospital for 
heregulation of its own actions and of 
lie rights and duties of its members 
mong themselves. It is a subordinate 
iv and it must not conflict with the 
ir, constitutional, stationary, or com- 
to, nor must it conflict with the con- 
sitution of the corporation or hospital 
Sfound in its charter. 

The function of a by-law is to pre- 
wibe the rights and duties of the 
umbers in reference to the internal 
management of its affairs and in refer- 
“te to the rights and duties which 
ust between the members themselves. 
A medical staff by-law is a rule or 
"gulation of a hospital relating to the 
thts, obligations, and privileges of 
“tors who seek to avail themselves of 
te facilities of the hospital. 

Jn this talk my remarks will be con- 





































Toye delivered at the Sectional Meeting on “The 
bi axe of Medical Staff By-Laws in Hospital Ad- 
ti of the 32nd Annual Convention of the 
tn” Hospital Association of the United States and 
ry Hall “B”, Mechanics’ Hall, Boston, Massachu- 
Monday Morning, June 16, 1947. 
Boston, Mass. 
















Financial Statements Including Reports to Governmental 


| 


Organization of the Acounting Department and Procedures 
Financial Administration Related to General Adminis- 


DD Ack epeddieeiedasveattynensnres 


Given for the first time at St. Louis University, this 
wrse scheduled for two weeks, was designed as a problem 
use in which the participation of the students was es- 
atial to the success of the program. This advanced course, 
ga to treasurers and financial officers of Catholic hos- 
jials, included lectures and demonstrations in the following 
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Formula 


poses 


Financing Procedures Including Mortgage Loans, Bond 
Issues and Government Grants-in-aid 
Special Problems with Reference to the Administration of 
Funds, Annuity Programs and the Analysis of Financial 


Statements 


3 i ceric desk airedh aWueeekeaenne Anew 

2 Cost Analysis Procedures in Nursing School Activity ... 

3 The Development of Data for Establishing Rates and 
Charges Including the Government Reimbursable Cost 


Budgetary Control 
Property Valuation Including Appraisals for Various Pur- 
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No. of No. of 
Lectures Topics Lectures 
errr et ever 2 Cost Accounting and Cost Analysis Procedures Including 
the Principles and the Development of Three Methods 
10 


“UW 


Full college credit was granted for all the institutes and 


seminars given during the Summer. 


legal Status of Medical Staff By-Laws’ 


fined solely to the staff by-laws of 
private hospitals, because in public hos- 
pitals, the rights and duties of its 
officers and staff are regulated by 
statute or municipal ordinance. In pri- 
vate hospitals, however, the right of 
such a hospital to enact its own by-laws 
and regulations is inherent and incident 
to its existence, and such a right is 
recognized by all courts throughout the 
country. As a general rule, a hospital 
may enact any by-law it deems fit with 
reference to the medical staff as long as 
it is not contrary to law or against 
public policy. 


The Private Hospital and Its Own Staff 

Directors or trustees of a private 
hospital, having power under its by- 
laws to appoint members to its medical 
staff have the authority to remove them. 
It has never been the policy of any 
state to interfere with the power of 
the governing board of a private hos- 
pital to select its own medical staff. 
When the law authorizes State Boards 
of Health to prescribe standards of 
safety and sanitation in hospitals there 
is usually an accompanying clause to 
the effect that nothing shall affect the 
right of each hospital to select its own 
medical staff. 






John Dunn, LL.B.** 


Since one of the duties of the govern- 
ing board is to see that proper stand- 
ards are maintained, they have a legal 
responsibility for the appointment of a 
competent medical staff. Reasonable 
regulations or by-laws may be pre- 
scribed by the hospital concerning the 
qualifications of physicians permitted 
to practice in that institution, and a 
physician availing himself of the fa- 
cilities of the hospital must conform to 
these rules. Under its by-laws the hos- 
pital may refuse to permit physicians 
professing a certain system of medicine 
to practice in the hospital. Those using 
its facilities may be required to possess 
specific medical learning in order to 
receive membership on its medical staff. 
Through its by-laws a hospital may in- 
sist upon adherence to their specialty 
by members of the medical staff. The 
internist may be forbidden to perform 
surgery; the surgeon or pediatrist may 
be banned from treating patients not 
covered by his field. Osteopaths, chiro- 
practors, and other cultists may be kept 
out, and the hospital may dismiss those 
guilty of infractions against ethical con- 
duct of medical practice, for offensive 
attitudes toward patients, and profes- 
sional colleagues, and for endorsing or 
espousing causes incompatible with the 
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purposes or policies of the hospital. 
Staff restrictions are unquestionably 
proper and lawful. 


Some Specific Cases 

Perhaps if I cited two or three 
specific cases you would get a better 
understanding of the tendency of our 
courts to support these staff by-laws. 

In one case a physician sought a 
court order directing the trustees of a 
private hospital to permit him to visit 
and treat patients in the hospital. The 
trustees had adopted a by-law limiting 
the treatment of patients in the hos- 
pital to physicians who comply with the 
code of ethics of the American Medical 
Association and State Medical Society. 
Contrary to the tenets of both associa- 
tions the physician in question had 
publicly advertised his calling, promised 
radical cures, invited employment, and 
offered to examine and give medical 
advice without charges. The court, sus- 
taining the action of the trustees, held 
that the physician was not to be re- 
garded as a beneficiary of the charitable 
trust represented by the hospital; that 
he could not be heard to complain 
merely because the hospital was man- 
aged in such a fashion as to deprive him 
of a profit in the practice of his pro- 
fession. Having met all the require- 
ments of state law permitting him to 
practice his profession in that state did 
not entitle him by reason of such fact 
alone to gain admittance to the hospital 
staff. Discussing the conduct of the 
physician, the court said: “These prac- 
tices and devices. . . . were in flagrant 
disregard of the standard of profes- 
sional conduct adopted by the associa- 
tions and societies of the learned and 
honorable profession of which he was 
a member and are regarded by the 
great body of physicians and surgeons 
as unprofessional and discreditable, if 
not disreputable.” 


By-Laws of Private Hospital Held Legal 


The court further held that the reg- 
ulation to exclude such physicians was 
reasonable and consistent with the 
general purposes of the hospital to ex- 
tend relief to the sick and to assure 
them of the benefit, experience, skill, 
and learning of those physicians and 
surgeons to whom the care of the pa- 
tients was committed. In a Maryland 
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case there was a suit by a doctor seek- 
ing an injunction restraining a hospital 
and its officers from interfering with 
the doctor’s right to treat patients in 
private and semi-private rooms. The 
hospital involved was a charitable hos- 
pital. The doctor had been on the 
visiting staff for many years entitling 
him to treat patients in private and 
semi-private rooms. Because the doctor 
sent a bill to a charity patient, in viola- 
tion of the staff by-laws, he was dropped 
from the visiting staff and put on the 
courtesy staff entitling him to visit pri- 
vate rooms only. The doctor claimed 
that the rules and by-laws of the medi- 
cal staff constituted a restraint of trade 
in violation of the Sherman Anti-Trust 
Act, and he asked the court to declare 
these rules and by-laws illegal. 

The court, after drawing the dis- 
tinction between a public and a private 
hospital, declared the by-laws legal, and 
laid down the general principle that a 
court of equity will not interfere with 
the internal management of a private 
hospital unless the act complained of 
is fraudulent or illegal. It also declared 
that a private hospital has the right to 
exclude any physician from practicing 
therein and such exclusion rests with 
the sound discretion of the managing 
authorities. 

In another case a physician licensed 
to practice medicine and _ surgery 
brought an action against the medical 
staff of a hospital to restrain them from 
interfering with his treatment of pa- 
tients in that institution from which he 
had been excluded because he was not a 
graduate of a recognized medical school 
and on account of his use and practice 
of osteopathy. He had been a member 
of the staff until it was reorganized to 
restrict membership to those doctors 
who were acceptable. 


Courts Reluctant to Interfere With 
Affairs of Private Hospital 

The court held that it was within 
the power of the hospital to pass laws 
governing the admission of members 
and to prescribe qualifications for mem- 
bership. Since membership depends 
upon the pleasure of the hospital, a 
court will not interfere even though the 
arbitrary rejection of the candidate may 
prejudice his material interests. It is 
proper for the hospital to adopt such 
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regulations as are deemed by it neces. 
sary or expedient to improve its 
efficiency and standards of Service 
therein and to require of those usin 
its equipment that they possess specify 
medical learning in order to receiy, 
membership on the medical staff, 1) 
accomplish this, it was at liberty t) 
employ a committee to standardize th 
hospital. If, in good faith, with no eyj 
intent to injure or oppress, the doctors 
who were so appointed did formulate 
the rules of standardization and nan 
the staff as directed, they had the right 
to do so. This is true because courts ar 
reluctant to interfere with or direct the 
affairs of a private hospital. Authority 
does not exist in the government to 
regulate such hospitals except when 
they are in the strictest. . . .public. The 
court refused to grant the relief sought, 

It is apparent from the three cases 
cited above and many others, that al 
courts uphold the right of hospitals, 
through their trustees to adopt by-laws 
governing the eligibility of physicians 
to practice in the hospital. 

Physicians have no constitutional 
right to practice in any hospital they 
desire, and, conversely, no hospital is 
obliged to open its facilities to every 
licensed practitioner. 

Just a few words of warning before 
closing. In my remarks I said that by- 
laws are legal provided they are not 
contrary to law. With that in mind it 
might be wise to check all proposed 
legislation in your various states rt 
lating to hospitals and doctors to make 
sure that there is nothing harmful o 
restrictive in their provisions. Attention 
to that detail will ensure continue 
freedom and non-interference in th 
management of your hospitals. 


Ska 
BOLIVIA 
Priest Builds Leper Asylum 


A new Catholic leper asylum has take 
shape in the Bolivian jungle where the lepes 
may worship in their own little chapel thank 
to Father John Gallagher, a Maryknoll pnes 
from Oakland, California. 

The idea had its start during one of Fathet 
Gallagher’s mission trips when he visited 
settlement of Agua Dulce and found the lepes 
living unattended in poverty and misery. 
organized the small colony, built a chapel we 
dispensary, and now makes regular visits to 
care for the spiritual and physical wants © 
the sufferers. 
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Centennial Commemoration 





tn September 16, 18, and 21, 1947, the commemoration of the 
atnary of the Sisters of Misericorde took place at the Mother- 
we, in Cartierville (Montreal), Quebec. Participating in the ob- 
ence of this historical event were His Eminence, James C. 
“dinal McGuigan, Archbishop of Toronto, celebrant of the Ponti- 
ia] Mass on Centennial Day, September 16; His Excellency, The 
ist Reverend Joseph Charbonneau, D.D., Archbishop of Montreal, 
iebrant of the Pontifical Mass on Sept. 18 for the parents, friends, 
oi benefactors of the Sisters of Misericorde; and His Excellency, 
te Most Reverend Ildebrando Antoniutti, D.D., Apostolic Delegate 
,Canada and Newfoundland, celebrant on Sept. 21. The Right Rev- 
«ai Monsignor George Chartier, Ecclesiastical Superior of the 
ierhood was celebrant of the Solemn Requiem Mass on Friday, 
wtember 19, for the deceased members and benefactors of the 














(ingregation. 
The officers and members of the Catholic Hospital Association join 
ih the many friends of the Sisters in extending greetings and con- 
ntulations on this occasion, marking as it does the anniversary of the 
dation “of one of the very early Canadian Nursing Orders in 


‘mada and the United States. 


Establishment of the Sisterhood 


Qn January 16, 1848, with the assistance of Bishop Bourget, the 
‘ters of Misericorde were canonically established, their foundation 
iwing taken place on May 1, 1845. Madame Rosalie Jetté, in religion 
sown as Soeur de la Nativite was the foundress. Devoted to Social 
Welfare work, this Sisterhood focussed its efforts on obstetrical, 
ydiatrics, and general hospital services. From that early date and a 
all beginning in Montreal has sprung a group of religious now 
ambering approximately 400 members, more than 100 of whom are 
isimed to the hospital missions in the United States. 

During the early years of this Congregation, its work centered in 
tz Archdiocese of Montreal. Now, the Sisters of Misericorde may be 
imnd in two (2) Dioceses and in four (4) of the Archdiocese of 
‘mada, in two (2) Dioceses and three (3) Archdioceses of the 
(nited States. 


The hospital and health activities of the Sisterhood 

With the establishment of their first hospital mission in 1848, Hos- 
tal General de la Misericorde at rue Saint-Hubert, Montreal, these 
‘ters now have twelve (12) such missions, providing services in five 
) provinces of Canada and three (3) states in the United States. 
h these hospitals may be found as many as 1627 beds and 553 
usinetts and in addition, eight (8) schools of nursing with an enroll- 
unt in excess of 400 student nurses. The hospitals in charge of the 
‘sets of Misericorde are the following: 
















































Tear of 
Eitab- Province Name of 
ishment or State City Hospital 
1848 Quebec Montreal Hospital General 
1887 New York New York Misericordia 
1898 Manitoba Winnipeg Misericordia 
1900 Alberta Edmonton Misericordia 
1900 Wisconsin Green Bay St. Mary’s 
ms Manitoba St. Norbert Asile Richot 
5 Illinois Oak Park Oak Park 
1908 Wisconsin Milwaukee Misericordia 
1313 Illinois Pana Huber Memorial 
M4 Ontario Toronto St. Mary’s 
In9 Ontario Haileybury Misericordia 
m3 Quebec Trois Rivieres St. Mary’s 






Participation in the Association’s Activities 
When the Association was established in 1915, the Sisters of 
“Senicorde were among the first to participate actively in its program. 
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The Sisters of Misericorde of Montreal 


On the first membership list published in that year, appear the names 
of several of the hospitals of this Sisterhood. Many of the hospital 
Sisters will recall Sister Marie Immaculate Conception, successively 
Superior and Administrator of the hospitals of her Sisters in the 
United States. From the programs of the conventions of those early 
years, the interest and influence of Sister Marie Immaculate Con- 
ception can be seen the extent to which staff members of these 
hospitals participated. Other members of this group have carried on 
continuously throughout these years. 


Canadian Nursing Groups 

Historically, the Centennial Observance of the Sisters of Misericorde 
focuses attention on the growth and development of Religious groups 
of Sisters devoted to the care of the sick not only in Canada but in 
the United States and in other countries. 

This is true for the reason that practically one-fourth (17) of the 
Catholic Sisterhoods conducting hospitals in Canada were founded in 
Canada by Canadians. In addition many of these groups, including the 
Sisters of Misericorde, also conduct hospitals in the United States. 

From 1737, when Madame d’Youville founded the Sisters of Charity 
of the General Hospital of Montreal, commonly known as the Grey 
Nuns to 1937, this development has continued in practically every 
decade since 1840, during which period the Sisters of Charity of 
Providence of Montreal were also organized in 1843. 

For the decade beginning in 1850, three (3) groups of Sisters now 
engaged in hospital work were founded; beginning in 1860, only one 
group; beginning in 1880, two (2) while with the advent of the 
twentieth century, this development continued with the same un- 
diminished progress. During the first decade of the present century, 
no less than three (3) groups of Sisters now conducting hospitals, 
began their labors; in the second and third decades, two (2) respec- 
tively and finally during the decade beginning 1930, one. 

While the chronological development of this group of Sisterhoods is 
not without significance, the geographical distribution of the founda- 
tions of these Sisterhoods provides interesting observations. As many 
as nine (9) of these Sisterhoods were established in the Province of 
Quebec in Canada known throughout the Catholic world for its social 
welfare program and its many Catholic institutions in the fields of 





Misericordia Hospital, New York, N. Y. 
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welfare and health as well as in the field of education. In the Province 
of Ontario, three (3) of these Canadian Sisterhoods first developed 
while in the Provinces of New Brunswick, Nova Scotia, Prince Edward 
Island, Manitoba and British Columbia, in the order named, one (1) 


each was formed. 
Conclusion 


The editors of Hosprtat Procress esteem it a very special privilege 


HOSPITAL 


PROGRESS 


November, 1917 


to extend this brief tribute to the Sisters of Misericorde on this Cy, 
tennial observance for the contribution they have made to the wel 
of the many thousands of the people they serve. For the third group 
of religious organized in Canada by Canadians and engaged exten. 


sively in caring for the sick, the officers and members of the Association 
beg a continuance of God’s bountiful blessings on the works of the 


Hospital Activities 


ACHA CONVOCATION HELD 


Approximately 20 candidates were received 
into Fellowship, 90 advanced to Membership, 
and 129 enrolled as Nominees, September 21, 
at the 13th annual Convocation of the Amer- 
ican College of Hospital Administrators in 
St. Louis. 

Honorary Fellowship was also conferred 
upon several candidates, including Capt. 
Joseph E. Stone, consultant on hospital fin- 
ance, King Edward’s Hospital Fund for Lon- 
don, England. Dr. Stone, previously desig- 
nated Honorary Fellow but unable to come 
to the United States to receive the distinc- 
tion due to war. conditions, attended this 
year’s meeting and received the honor. 

Dr. Charles Allen Thomas, president-elect 
of the American Chemical Society, and exe- 
cutive vice-president and technical director of 
research and development for the Monsanto 
Chemical Company, St. Louis, was the guest 
speaker at the annual banquet following the 
convocation. Dr. Thomas is an expert in the 
field of nuclear research. 

Edgar C. Hayhow, Ph.D., director of East 
Orange, New Jersey General Hospital, and 
president-elect of the College, presented 
candidates to Frank R. Bradley, M.D., direc- 
tor of Barnes Hospital, St. Louis, and presi- 
dent of the College, who conferred certificates 
at the convocation. 

Dr. Bradley presided at the banquet and 
delivered the president’s message. Claude W. 
Munger, M.D., director of St. Luke’s Hos- 
pital, New York City, and past-president of 
the College, received the President’s Emblem 
at the banquet. 


AN AUTHORITY IN ASEPSIS 


The death of Weeden B. Underwood on 
December 13, 1946, was commemorated by 
John J. Perkins, editor of ‘The Surgical Super- 
visor in the May-July issue of the magazine 
which Underwood himself had edited. 

A pioneer in the field of medical and sur- 
gical asepsis, Underwood initiated and de- 
veloped theoretical principles and. practical 
applications of sterilization and disinfection 
which continue to be a basis for progress 
being made in this field. 

In 1912 Underwood began a long series of 
researches which developed into one main 
objective, the standardization of sterilizing 
technique in all of its phases. 

In the late 1920’s his extensive investiga- 
tions with the potentiometer, an instrument 
which for the first time made it possible to 


measure with great accuracy the temperature 
developed within the sterilizer load, paved the 
way for the development of the modern tem- 
perature controlled steam sterilizer. 

Underwood contributed generously of his 
time in late years to the introduction and de- 
velopment of centralized departments for 
sterilization which are now recognized as a 
necessity in the well conducted hospital. 

Another project that saw its inception 
under his guidance was a new procedure for 
the terminal heat treatment of infants’ for- 
mulas which has aided materially in combat- 
ing epidemics of diarrheal diseases among 
newborn infants in hospitals throughout the 
country. 


PERSONNEL MANAGEMENT 
DISCUSSED 


American hospitals can learn from progres- 
sive industrial organizations how to provide 
working conditions which will relieve present 
shortages by attracting and holding employees 
necessary to render service to increasing num- 
bers of patients, Alvin E. Dodd of New York, 
president of the American Management Asso- 
ciation, said. Mr. Dodd spoke to the annual 
convention of the American Hospital Asso- 
ciation in St. Louis on management’s respon- 
sibilities for personnel and compared prac- 
tices in hospitals with those in industry. 

Praising the physical plant and medical 
standards of the nation’s hospitals, Mr. Dodd 
said, “It would indeed be a great tragedy if 
the personnel problem of manning and oper- 
ating our magnificent institutions proved to 
be an Achilles’ heel which would cripple 
further progress.” 

He urged increased on-the-job training for 
hospital employees, higher pay and employee 
benefits “which create the kind of organization 
and work situation in which people want to 
work.” He said this included safety and health 
programs, pensions, vacation plans, group in- 
surance, and medical benefits. 

Criticizing split shifts which require hos- 
pital personnel to remain available at the hos- 
pital for from 12 to 14 hours a day, part pay- 
ment in meals and lodging, Mr. Dodd 
compared the disadvantages and restrictions 
implicit in these practices with those in in- 
dustry. He said that the financial burden 
which hospitals impose upon themselves be- 
cause they care for the sick regardless of in- 
dividual ability to pay tends to encourage 
hospitals to obtain the services of employees 
at sub-standard levels of wages. He cited cases 


Sisters of Misericorde. 


of hospitals where labor turnover ranged {ron 
120 to 400 per cent last year, where the sai 
is so busy that new employees are expeciej 
to shift for themselves in learning their duties 
Other industries faced the same problem, }; 
said, and found it is often possible to pq 
higher wages to fewer people and obj: 
greater productivity and contentment of qi 
concerned. 

Mr. Dodd recommended the following co. 
rective measures which he said is a summary 
of the personnel programs in the more Dto- 
gressive industrial organizations: 

“Fair wages. Reasonable hours of work 
Safe and healthful working conditions. Equ 
opportunities for advancement for all en- 
ployees. Guarantee to all employees the righ 
to confer without prejudice with managemen: 
on matters concerning their own or the orga- 
ization’s interests. Make every effort to pro- 
vide steady employment. Provide greater 
security for employees and their familie. 
Give all applicants a fair and equal chance to 
qualify as employees.” 


SURGICAL CLINICS TELECAST 


An operating room of the New York Ho: 
pital was figuratively transported by television 
to the Waldorf-Astoria every day for a week 
to enable thousands of surgeons attending the 
Thirty-third Clinical Congress of the Amer 
ican College of Surgeons to view at clos 
hand a variety of operations. 

Experimental in nature, the television 
broadcasts of the operations were presented 
to the surgeons as an indication of the pos 
sible application of televsion to surgical edu 
cation. The operations telecast, accompanied 
by explanatory comments by the operating 
surgeon, made available to the 5000 surged 
registered for the meeting a view comparatl 
to that each surgeon might have had if ® 
could have stood at the side of the operating 
table. 

This was the first time that televised pic 
tures of surgical operations were ever tril» 
mitted from an operating room in one locatit 
to television receivers in another part of && 
city. The televised operations were made po 
sible by the co-operative efforts of the Net 
York Hospital, the American College 0! > 
geons, the Johnson & Johnson Reseatt 
Foundation, and the RCA Victor Division © 
the Radio Corporation of America, which i 
stalled and operated the equipment. The & 
periment was hailed as “a conspicuous & 
ample of the way in which advances 1 © 
technical arts can be applied to speed prose 
in medical science and education for the bet 
fit of the patient,” by Dr. Malcolm T. Mac 
Eachern, associate director of the Ameri 


College of Surgeons. 
(Continued on page 36A) 
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General Trends in “Blue Cross” 
Hospitalization Plans* 


R. F. Cahalane** 


THE phrasing of the wording for 
this section of your program reads 
“General Trends in Blue Cross Hospi- 
talization Plans.” I am going to sug- 
gest that we think of this part of your 
National Convention as “Blue Cross, 
the Hospitals’ Problem Child.” 

And by the same token, when Blue 
Cross Plans meet in St. Louis next fall, 
I am going to suggest the following 
phrase as a part of the agenda: “‘Hos- 
pitals, Blue Cross’ Problem Parents.” 

This is not to suggest that either hos- 
pitals or Blue Cross are delinquent. 
But simply to admit quite frankly that 
in the complex pattern of economic 
and sociological relationships which we 
have together created, there are bound 
to arise some differences of opinion, the 
need for a redefinition of aims and a 
few failures in mental understanding. 

The mere recognition that we do 
have mutual problems is a step forward. 
And as I sense the temper of hospital 
and Blue Cross spokesmen, such a rec- 
ognition is far from being a cry of 
despair or a loss of confidence in Blue 
Cross or the voluntary hospital system. 

When one attempts to think of the 
Blue Cross movement in terms which 
embrace the United States and Canada, 
there is a considerable danger of over- 
simplification. It is easy to say that 
27,000,000 people in these two nations 
are enrolled in 88 different Blue Cross 
Plans; that these plans are all quite 
similar in character and have for their 
common purpose the development of a 
method for meeting hospital costs. 


Lack of Uniformity 


A Blue Cross member in Maine could 
find a common ground for discussion of 
hospital prepayment plans with a Blue 
Cross member in California. In a simi- 
lar way, a hospital administrator in 


*Address delivered at the Sectional Meeting on “Blue 
Cross Hospitalization and Medical Service Plans,” of the 
Thirty-second Annual Convention of the Catholic Hospital 
Association of the United States and Canada, Mechanics’ 
Hall, Boston, Massachusetts, Tuesday morning, June 17. 

**Boston, Mass. 


Quebec would have no difficulty under- 
standing the precise Blue Cross prob- 
lem described by a hospital administra- 
tor in Omaha, Nebraska. 

The origins, principles, and patterns 
of growth of these 88 Blue Cross Plans 
have been remarkably uniform. But, 
oddly enough, the lack of uniformity 
is thought of by many Blue Cross ad- 
ministrators as a major obstacle to 
further national progress. For, in spite 
of their general similarity, you will find 
Blue Cross plans in 88 different stages 
of development. 

These variations are made up of sev- 
eral important factors that historically 
condition the position of each Plan. 
They are: 

a) the age of the Plan, 

b) the percentage of population en- 
rolled, 

c) the type of community — wheth- 
er urban or rural, or both, 

d) the geographical size of the area 
in which the plan operates, 

e) the cost of hospital care in the 
area, 

f) the scope of hospital benefits of- 
fered, and 

g) the quality of relations between 
the Plan and its member hospitals. 

Thus you will hear that a recently 
organized plan has 100,000 members, 
mostly in a rural area, where hospitals 
are far apart. Being relatively small 
hospitals, they are not besieged by 
heavy overhead expenses, and many 
other factors which contribute to the 
high cost of hospital care. The plan, 
being young and with small reserves, 
offers limited benefits, so that its rates 
to the public are low. At this stage of 
its development, such a plan has few of 
the problems which beset an older es- 
tablished plan in a high cost hospital 
area. 


Need for Mutual Understanding 


The point to be emphasized is this: 
The real test of the validity of the 
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Blue Cross idea does not come until 
the plan has reached a certain degree 
of maturity in terms of the factors oy. 
lined above. When a plan has entolle; 
half the population, when its benef 
have been increased to cover virtuall 
the entire hospital experience, then yo, 
witness the first heavy strain on th 
economic and sociological principles jp. 
volved in the plan’s operation. 

At this mature stage of development 
the Blue Cross and its participating 
hospitals reach the sobering recog. 
tion that they are all in the same eq. 
nomic boat together. Henceforth, why 
the plan does has a large effect upm 
hospitals; and what hospitals do cay 
make or break the plan. 

The words “mutual understanding 
lose their time-worn shallowness, 4 
this point, we either understand each 
other or we fail. 

Since, as 1 have said, the 88 Blue 
Cross Plans are on various levels o 
maturity, it is possible to discuss Blue 
Cross as a national movement only in 
terms of where it is headed and in 
terms of the highest point of maturity 
that has been reached by certain plan: 

Where is Blue Cross headed? What 
are we trying to accomplish? I need 
not remind you that hospitals and Blue 
Cross people, themselves, are asking 
these questions. They are going further 
to ask: Is Blue Cross the answer? | 
it good for hospitals? These are legit: 
mate questions and we should neve! 
stop asking them, even if we lived i 
Utopia. 

In answering such questions, Bli 


Cross does not take a defensive po 


tion. The answer has to come from ho: 
pitals as well as from Blue Cross. We 
can reiterate the underlying principl 
of the movement. We can cite the 
chapter and verse of our achievements 
Such is our part of the picture. Yw 
must finish it by fitting the Blue Crs 
part to the facts as you see them from 
the hospital point of view. 


Basic Principles 
Here are the principles — call the 
assumptions, if you will — upon whic! 
Blue Cross has operated: oJ 
1. It is possible to predict hospi 
experience in terms of the law of aver 
ages; 


2. From such tables of experient 
(Continued on page 38A) 
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ENTIRELY NEW MECHANICAL 
PRINCIPLES FEATURE THIS 
ABDOMINAL RETRACTOR 


The above illustration shows the NEW Wexler Retractor* with three 
of its blades in position. At the sides are shown the first of the new 
mechanical principles used, i.e., the 6 inch EXPANDABLE blade. 
With this blade on the retractor you may expand to any desired 
width. Also shown at the side is the flexible blade which may be 


bent to any desired shape or angle. 


The second new principle which is an integral part of the Wexler 
is the use of a universal joint (two shown on the retractor above), 
which permits the blades to be held SECURELY in any position, at 
any angle, or at any depth desired — indefinitely. 


As revolutionary as are these two new mechanical principles 
embodied in the Wexler, you can still use as part of it, if desired, a 
Deaver blade, slightly modified; or the standard blades of existing 


self-retaining retractors. 


Now in production, available shortly — complete with octagonal 
frame, 2 universal joints, 1 flexible blade, 2 curved blades, 1 ex- 
pandable blade, at $140.00. Guaranteed unconditionally by Weck. 
Order now. Remember the Wexler eliminates need for assistants and 


is POSITIVE at all times. 


*As illustrated and described in July 1947 issue 


of AMERICAN JOURNAL OF SURGERY. 
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rates can be established for members 
which will provide sufficient income to 
meet the hospital expenses of those who 
need care. 

3. This is the easiest known way to 
meet the major cost of hospital care 
both from the point of view of the 
public and the hospital. 

I should like to elaborate this last 


Manufacturers Surgical Instruments 


PITAL SUPPLIE 


Brooklyn,IN. Y. 


principle further by saying that, since 
the prepayment method is the easiest 
way to meet the cost of hospital care, 
it follows that Blue Cross should be 
able to produce more income for hos- 
pitals than any other method in a free 
hospital system. 

This all sounds quite simple. In fact, 
it is oversimplified. For there is one 
phrase in the above statement that has 
so many implications that we could not 
follow them all here. That phrase is 
“free hospital system.” 
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See how easy it would be to apy 
the law of averages on a comains 
basis. We would simply have to t, 
up the over-all cost of operating 
hospitals; divide it by the number , 
inhabitants and all go merrily on oy 
way. That is essentially the point Mr 
Truman has made on several Occasions 
And it is a good argument for there 
no doubt about it — you can apply the 
law of averages to 140,000,000 peo 


Freedom for Hospitals 


The only trouble is that such a ply 
simply will not keep the hospitals {re 
We need not belabor this tangent an 
further. It is hardly necessary to arg 
that freedom for hospitals is as impor 
tant as freedom for individuals or py 
vate enterprise or for America aj 
Canada, and every other nation. Bly 
Cross wants to do this same job fy 
the entire nation without disturbing the 
freedom of the voluntary hogpit 
system. 

Freedom has its price. You car 
pass a law forcing every American tj 
join Blue Cross. You have to sell ani 
persuade and educate. Nor can yo 
pass a law stating that Blue Cross wil 
pay hospitals a certain rate. You have 
to reach agreements, to settle difier 
ences, to give and take. 

Let’s go back to our main argumetl 
Blue Cross is the easiest way to met! 
the major cost of hospital care au 
will, therefore, produce more incom 
for hospitals than any other knom 
method. What are the ramifications 
this statement? 

First of all, in order for this stat 
ment to be true, a large percentage i 
the population must be enrolled in Bie 
Cross. 

Partly through public educatii 
partly because of employer contre 
tion toward Blue Cross dues, and patil 
because of the stigma attached to wat 
care, we have lifted a large group" 
people into a higher bracket as far® 
payments to hospitals are concerned 

By implication, if we are to serve! 
large percentage of the population, ™ 
conditions must be met: 

1. We must hold Blue Cross chat 
to the public low enough to permit 0 
tinued growth in membership. 

2. We must maintain Blue re 


(Continued on page 40A) 
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Here is how to get invaluable aid in your building, expansion or 
modernization program: Call the American man into your planning 


conferences. Get the benefit of American's specialized experience and 


w) e io 
Hlan welh Smercan knowledge . . . right from the start. To foresee problems . . . to get 


things done faster ... it pays to Plan with American. 


The First Name in Hospital Supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 





SPACE MAKER 
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As waiting lists grow steadily, hospitals today welcome any means of increasing 


patient capacity. 

By using JUDD CUBICLE 
CURTAIN EQUIPMENT, your 
wards, sunporches, private rooms 
and even corridors can be trans- 
formed into many space-saving 
one-bed units . . . with “private- 
room” luxury for all patients. 

Heart of this modern equip- 
ment is the JUDD patented corner 


fixture. Curtains glide silently past it on fibre wheels, completely enclosing the 


bed in a flash. 


For a cost estimate on your ward, sunporch, corridor, or room installations, 
send us a simple sketch like the one above. 


HOSPITAL 


H. L. JUDD CO. oivision 


87 Chambers Street, New York 7, N. Y. 


Branches: 449 E. Jefferson Avenue, Detroit 26; 3400 North Western 
Ave., Chicago 18; 726 E. Washington Bivd., Los Angeles 21 
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benefits at a level which is satisfactory 
to the members and which leaves little 
extra for the patient to pay at the time 
of hospital care. 


Serving the Poorer People 
The original idea of Blue Cross — 
a plan for the middle class — has 
been in discard for several years. But 
the melody lingers on. Hospital admin- 


istrators are still unconsciously domi- 
nated by this out-moded concept. Thus 
they have a tendency to think of Blue 
Cross members as a group of well-to- 
do people who were provident enough 
“to join the plan.” I think they forget 
that the more mature Blue Cross plans 
have a high percentage of people en- 
rolled who ordinarily would enter hos- 
pitals as part-free or entirely free 
patients. 

Now, this is the important fact to 
keep in mind, for it has a bearing on 
our over-all joint position. The argu- 
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ment that half a loaf is better th, 
none may seem weak to some. (p ti 
other hand, I cannot imagine respopj 
ble people deliberately throwing ay 
the half loaf before they have found ; 
way to get the whole loaf. 

If the prepayment method will y 
produce enough income to operate ths 
hospital for that segment of the coy 
munity enrolled in the plan, what othe 
method will? If you say that Bly 
Cross cannot keep its rates low enoyg: 
and benefits high enough to permit co, 
tinued growth, you are in effect saying 
that the cost of hospital service hys 
gone beyond the reach of workin 
people. 


The Problem and Hope of the 
Hospitals 

No greater challenge has ever faced 
the hospital field. That is the reason 
say that Blue Cross is the hospitals 
problem child. Not because Blue Cros 
has misbehaved, but because the m- 
ture Blue Cross plan forces upon ho- 
pitals the necessity of co-operating 
with a semi-outside agency which ha 
become — as we believe — indispens:- 
ble to the hospital if it is to survive a 
a free institution. You may or may no 
agree with this last statement, but I an 
bound to follow my own premise. Ve 
are at once your problem and your ray 
of hope. You must find some way t 
make Blue Cross succeed in your om 
behalf. 

But in your co-operative efforts \ 
make it succeed, you should bear i 
mind the principles which, most agrtt. 
have been the cause of its success 9 
far. Blue Cross must continue “to & 
liver the goods” to its members by pr 
viding worthwhile benefits. Many ho 
pitals are attracted to the chimera 0 
cash indemnity. This seems the ij 
way out. It is too easy to be practic 
for such a retrenchment by Blue Crs 
will erase the primary difference whic 
has made Blue Cross emerge !roi! 
mere insurance idea into a dynam 
approach to human needs. a 

Now, we are going through diffict" 
times and the road ahead doesn't lo 
easy. But I am optimistic enough to be 
lieve that these are not normal cont: 
tions. We must have the wisdom to 
member our assets and to consolidatett 


(Continued on page 43A) 














































mber, jgqmurember, 1947 HOSPITAL PROGRESS 41A. 






better th; 
me. On the 
NE respons 
OWing awa 
ave found ; 


Od will no4 
Operate the 
of the com 
what othe 
that Blys 
low enoug) 
permit cop 
fect sayin 
service has 
f working 


of the 


ever faced 
€ reason | 
hospital's 
3lue Cross 
e the m- 
upon hos. 
~operating 
which has 
1dispens:- 
Survive 33 
r may not 
but Iam 
mise. We 
your ray 
e way ty 
your own 









Doctors’ Staff Registering 


—anofther IBM development in hospital systems 
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This new IBM System provides a vital hospital. If there is a message for him, 
service for hospitals of every size by _ the light behind his name-plate will flash 







showing at a glance whether a doctor is _on-and-off. 

in or out of the building. Other IBM products which add to 
The doctor pictured above is putting __ the efficient operation of a hospital are: 

the switch beside his name on the “IN” Nurses’ Call Systems, Doctors’ Paging 

position. His presence will be indi- Systems, and Nurses’ Supervising and 










cated on all registers throughout the Communicating Systems. 
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HOSPITAL SIGNALING AND COMMUNICATING SYSTEMS 


Time Recorders and Electric Time Systems * Proof Machines 
Electric Punched Card Accounting Machines and Service 


Bureau Facilities * Electric Typewriters 
























international Business Machines Corporation, wd Headquarters Building, 590 Madison Avenue, New York 22, N. Y. 
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proper degree of flexibility 
satin smooth surface 


* EFFICIENCY IN DRAINAGE 
large smooth eyes 


maximum lumen 


* LONGER LIFE IN SERVICE 


withstand repeated sterilization 
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autoclaving 
or cold solution 


a Distributors for turag 
( R B A R 1) | \ ( UNITED STATES CATHETER Ma f 
° ° 8 ° & INSTRUMENT CORP. The 
79 MADISON AVENUE, NEW YORK 16 Makers of the Finest in Woven Urological Instruments 
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THERE 1S NO SATISFACTORY SUBSTITUTE FOR QUALITY 








rember, IM ¥) »mber, 1947 








(Continued from page 40A) 


tively favorable position we have so 
created. We must have the patience 
» derstand each other so that nothing 
wy be done to disturb the good will 
if the public relations value involved 
a group of 27,000,000 people pre- 
ying the major part of their hospital 


ill. 


Use of Blue Cross Funds 


While in themselves figures mean lit- 
, they may help here to show you 
wnething of the magnitude of this 
svement. According to the financial 
port of the Blue Cross Plans for 1946 
mich was released in May of this year, 
twas revealed that, during 1946, 87 
wats out of every dollar of Blue Cross 
imome is allocated for hospital ex- 
yase. Approximately 82 cents was paid 
irectly to hospitals for member care 
uring the year, and the balance was 
wtaside as reserve for future hospi- 
lization. Blue Cross Plans paid a total 
141,354,949 dollars for hospital bills 
~an increase of 34.93 per cent over 
45. Hospital expense rose from 81.37 
yr cent of income in 1945 to 82.34 per 
mit in 1946. The increase in the 
mount of Blue Cross income paid to 
inpitals has continued to increase an- 
ually since 1942 when 74.6 per cent 
‘income was paid out for hospitaliza- 
im expense. I mention this to indicate 
lat in the past five years there has 
in a consistent increase in Blue 
(ss payments to hospitals. And, 
mereas hospitalization payments by 
le plans have increased 7.7 per cent, 
Ble Cross administrative expense has 
isn only .8 per cent. Moreover, the 
it income of Blue Cross Plans has 
“creased by 7.6 per cent since 1942. 
These are substantial figures. I cite 
“em to show how important it is for 
Sto hold our position. If we can work 
‘gether to make the principles of vol- 
ulary prepayment successful during 
“tse difficult years, I am convinced 
‘at we shall find the ingenuity and 
‘lurage to go on within the framework 
a free hospital system. 

The blessings for all of us in the 
Mservation of this freedom will prove 
‘orth the struggle. 
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THE PURITAN 


Adequate humidification 
with positive protection 


from excess moisture 


Also adaptable to mask 
administration 


PURITAN DEALERS IN 
MOST PRINCIPAL CITIES 





ATLANTA BOSTON 


NEW YORK 


BALTIMORE 
DETROIT 

























PURITAN COMPRESSED GAS CORPORATION 


DALLAS 
KANSAS CITY 


ST. LOUIS 


‘Important Features 
Include 


@ Tube-type flowmeter 


@ Standard quart 
humidifier jar 


@ Audible warning 
signal, 





See Your 
Puritan Dealer 


or write our nearest 
office for more 
information. 











“Puritan Maid” 


Anesthetic Resuscitat- 
ing and Therapeutic 
Gases and Gas Therapy 
Equipment. 


CHICAGO CINCINNATI 


ST. PAUL 








CALIFORNIA 
Physician Honored 


Dr. Charles Pierre Mathé, director of the 
department of urology, St. Mary's Hospital 
and Southern Pacific Hospital, San Francisco, 
was selected by the American Urological As- 
sociation to represent the United States in the 
Third American and Fourth Brazilian Con- 


gress of Urology that closed in Rio de Janeiro 
September 15. Dr. Mathé presented a message 
from the urologists of the United States. He 
also delivered papers on recent concepts on 
the treatment of diseases of the kidneys and 
bladder. 


Eureka Sisters Plan Hospital 

Plans for early construction of a 
hospital in Eureka, Humboldt County, were 
announced by the Sisters of St. Joseph who 
currently operate a hospital there. The present 
facilities will be administrative 
purposes 


INSTITUTE ON HOSPITAL 
PLANNING 
An Institute on Hospital Planning will be 
conducted by the American Hospital Asso- 
ciation December 1 to 5 in the Knickerbocker 
Hotel. Chicago, to give administrators and 
; on page 44A) 
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Ravenswood Individual Care Aluminum Bassinet 


Greater protection for the infant, new conveniences for the nurse 


a 
Four inches wider inside 
(not outside) than con- 
ventional types 
e 
Transparent Lucite sides 
for draft protection and 
greater visibility 
* 

Easy to adjust tilting 
bottom for the newborn 
Convenient drawer holds 
ample sterile supply 




















See June issue 
of 
“Hospitals"’ 
page 110 


Here is a new bassinet designed from the standpoint of those who actually 
work with nursery equipment. The enclosure is integral with the frame, 
providing an approximate increase of four inches to the inside width, yet with 
no increase overall. The height, too, is such that the nurse does not have to 
stoop as she does when working with conventional types. The framework 
is fashioned of one-inch square, anodized aluminum tubing; lightweight, yet 
has the strength of steel. Sides are Lucite—transparent as glass, but with no 
danger of shattering. Aluminum bottom tilts to an angle by means of a friction 
lock, and is well ventilated by perforations. Overall dimensions: width, 18 
inches; length, 30 inches; height, 3814 inches from floor to top of side. Inside 
dimensions of enclosure: 1614 inches wide; 2854 inches long. Steel drawer, 
aluminum finished, measures 1514 inches wide by 1714 inches long by 7 inches 
deep—a sufficient size for holding an ample sterile supply. Bassinet is mounted 
on 3-inch casters—two equipped with brakes. 


21P9271A — Ravenswood Individual Care Aluminum Bassinet, as described, 


without drawer, each 


21P9271B — Same, but with end drawer (end opening), each .......... 
21P9271C — Same, but with center drawer (side opening), each 


Ss o 


ALOE 


COMPANY 


General Offices: 1831 Olive St., ST. LOUIS 3, MO. 


(Continued from page 43A) 
other hospital’ officials “background infor- 
mation which will be helpful in their contact 
with various experts’ on hospital planning 
and construction. 

Under general subjects of advance organ- 
izations, general planning, patient and service 
areas, and planning and building details, such 
specific topics as the shape of the hospital, 
elasticity and provision for future expansion, 
nursing and patient requirements, fire safety 
and explosion proofing, choosing the architect, 
planning the kitchen and food distribution, 
laundry, power plant, laboratories and place- 


ment of special departments will be discussed. 

One session will be devoted to a discussion 
of the Federal Hospital Survey and Construc- 
tion Act, how to survey community needs and 
the number of beds required. There will be a 
clinic on hospital plans. Cost of building and 
methods of financing costs will be discussed. 

Roy Hudenburg, secretary of the American 
Hospital Association’s Council on Hospital 
Planning and Plant Operation will be in 
charge of the Institute, which is being spon- 
sored by the Illinois Hospital Association and 
the Chicago Hospital Council. 

Registration will be limited to 100 hospital 
administrators and other officials of the Amer- 
ican Hospital Association member institutions 
and personal members of the Association. 


November, 19 


tion, 18 East Division Street, Chicago 10 Li 
nois. Checks should be made payable to 
American Hospital Association. 


COLORADO 


Catholic Nurses Join in Reception 


As its first fall function, the Denver Arc, 
Giocesan Council of Catholic Nurses joined ; 
the reception the archdiocese gave in honor y 
Most Rev. Hubert Michael Newell, Septembeg 
25. Bishop Newell, who was consecrated 
adjutor bishop of the diocese of Cheyengé 
September 24, has been spiritual director y 
the ACCN since 1938. , 


Chairman Named for Drive 


Sheriff George Bateman of Athens county 
has been named general chairman of the drive 
for $200,000 which will be launched this fy) 
to assist in the erection of Mt. St. Mar’ 
Hospital in Nelsonville. The remaining $600 
000 will be provided by the Franciscan Sisters 
of Stella, Niagara, New York. 


CONNECTICUT 


Graduate Named to Faculty 


Edith Geohegan, a graduate of St. Franc 
Hospital in Hartford, has been appointed t 
the regular faculty of the school of nursing 
education of the Catholic University in Wash 
ington, D. C. She received her bachelor oi 
science degree in nursing education at the wi- 
versity last year. She previously served 3 
clinical instructor in St. Elizabeth’s Hospital 
Washington, and in the Westchester Divisia 
of New York Hospital at White Plains, New 
York. 


Hospital Observes Jubilee 

To Catholics of this state, the golden jubike 
year of St. Francis Hospital in Hartford is! 
cause for justifiable pride in the accomplish 
ment of the Sisters of St. Joseph of the 
diocese, but to Sister Mary Elizabeth a 
Sister John Teresa it has special significant 
They are the only survivors of the band 
four Sisters who came to Hartford from Lé 
Mass., more than a half century ago to ope 
the first Catholic hospital in the state ® 
August 25, 1897, in the old residence © 
Bishop Michael J. Tierney. 

The hospital has grown from a 32 bed res 
dence to the largest Catholic hospital 1% 
state accommodating 665 patients with * 
Sisters engaged in its administration. In add 
tion there are 200 graduate nurses on the hoe 
pital staff, 360 other employees, 140 membet 
of the clerical staff, and 300 students m™ 
school of nursing. 

September 24 the hospital formally °% 
served its anniversary when Most Rev. Henn 
J. O’Brien sang a High Mass which was ” 
lowed by a jubilee dinner for invited gues 


(Continued on page 46A) 
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Du Pont Announces TYPE B=-2 


A NEW, MORE BRILLIANT 
PATTERSON FLUOROSCOPIC SCREEN 

















TYPE B-2 is a new Patterson Fluoroscopic 
Screen that gives you 40% more brilliance than 
the present Type B Screen. It permits a more 
accurate diagnosis in less time. The new Screen 
makes use of a radically improved luminescent 
chemical and marks still another milestone of 
Patterson progress in the development of diag- 
nostic tools for the roentgenologist. 


The extra sensitivity of the new Type B-2 
Screen allows utilization of greater brilliance at 
customary levels of x-ray energy, or a reduction 
of energy when the former degree of brilliance is 
maintained. The Screen gives absolute uniform- 
ity and stability to x-rays . . . has no objection- 
able after glow . . . and the increased brilliance 
does not alter contrast. In addition, there is 
greater visibility of detail, and the Screen is ideal 
for miniature radiographic work with green- 
sensitive film. 


Complete information about this remarkable 
new improved Fluoroscopic Screen will be sent 
on request. Patterson Screen Division, E. I. 
du Pont de Nemours & Co. (Inc.), Towanda, Pa. 
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The graph above shows increased brilliance of the new Type 
B-2 Screen compared with that of the Type B. Note that the new 
Screen is three times as bright as the original Type B introduced 
in 1933. 
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BETTER THINGS FOR BETTER LIVING 
... THROUGH CHEMISTRY 
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Hospital Activities 
(Continued from page 44A) 


DISTRICT OF COLUMBIA 
Chinese Vet Gets Scholarship 


Fulfilling a promise made two years ago to 
His Eminence Thomas Cardinal Tien, S.V.D., 
archbishop of Peiping. Georgetown University 
has awarded a full-time scholarship in the 
school of medicine to a Chiense war veteran 
now in this country. 

Very Rev. Lawrence C. Gorman, S.M., Uni- 
versity president, promised the scholarship for 
a worthy Chinese student to Cardinal Tien on 
the occasion of the prelate’s visit to the uni- 
versity two years ago. 

Cardinal Tien selected Thomas Tze-tung 
Tang, who has just finished a science course 
at St. Mary’s College, Winona, Minn. Mr. 
Tang fought as a foot soldier in Manchuria 
during the undeclared war waged by Japan 
and was wounded. Later he became an avia- 
tion cadet and was one of a number of Chinese 
students who were trained in the United States 
by the Army Air Forces. He returned to China 
and served with the intelligence forces. Mr. 
Tang, who entered Georgetown University this 
fall, has a bachelor of science degree from 
the National University of Peiping. 


Legion Donates $1000 to Hospital 

The District of Columbia Department, 
American Legion, has donated $1,000 for the 
purchase of cardiology equipment for the new 
Georgetown Hospital, Rev. Paul A. McNally, 
S.J., dean of the Georgetown Medical Center, 
announced. The Legion gave an equal amount 
to the George Washington University fund for 
similar purposes. 

The gift to Georgetown will make possible 
the completion of a “heart station” at the new 
hospital. 


PHARMACY MEETING 


The Southeastern Hospital Pharmacy As- 
sociation has scheduled a preliminary meeting, 
at a date to be announced, in January, 1948, 


PROTECT YOUR HOME FROM 
TUBERCULOSIS 


: Buy 
CE hrisdinas Soals 


November, 19 


in Atlanta, Ga. This meeting will be prelim 
nary to the annual meeting which js schethis 
to be held in conjunction with the Sout 
eastern Hospital Conference in Biloxi. Mis 
in April, 1948. The main speaker wil] he Pa 
Rees, of Washington, D. C., who is a copy 
tant to Bristol Laboratories. Mr. Rees 
retired navy commander, served 32 years 
the hospital corp and was active in the nay 
research work on blood and blood theray 
during the war. ‘ 

Hospital pharmacists from Alabama, Fl 
ida, Georgia, Louisiana, Mississippi, and Tw 
nessee will attend this meeting. 


ILLINOIS 


Nun Named Nurse Examiner 

Sister M. Terese, R.S.M., administrator 
Mercy Hospital, has been appointed chaim; 
of the board of nurses examiners for the sta 
of Illinois, it was announced this week. § 
will serve a three-year term. Sister Terese j 
the only board member to be reappointed an 
also the lone Catholic nun member. 


AMA Director of Research Dies 


Warren Pearl Morrill, M.D., director of r 
search for the American Hospital Associatic 
and Jong active in hospital work in the Unite 
States and Canada, died September 28 at Ps 
savant Memorial Hospital, Chicago, after ¢ 
illness of two months. He was 70 years old 

Dr. Morrill, a veteran of the Spanish-Ames 
ican War, served as a lieutenant colonel 
the Army medical corps overseas dun 
World War I and was superintendent of ho 
pitals in Baltimore, Md., Winnipeg, Ma 
Augusta, Ga., Shreveport, La., Washingto 
D. C., and Portland, Me., before joining t 
American Hospital Association staff as dire 
tor of research in 1933. 

Dr. Morrill was the author of The Hospi 
Manual of Operation and editor of Hospit 
Abstract Service and Medical Abstract Servi 


Building Convention and Exposition 


Plans for a National Catholic Building co 
vention and exposition to be held in Chicas 
next summer were announced by Very Re 
Henry A. Lucks, president, St. Joseph's 
lege, Collegeville, Ind., who will act as pre 
dent of the convention organization. 

His Eminence, Samuel Cardinal Stritch, ® 
accepted the honorary chairmanship o! % 
meeting which has been in the planning si 
for three years. 

The four-day gathering will begin jw 
30, 1948. It is expected to spur a multi-mili 
dollar construction program. Nationally ko 
building authorities will be present to discus 
all phases of parochial and _ institute 
construction. 

More than 5,000 pastors, gen 
of religious orders, and institutional directo 
will be invited to attend the convention W 
will be arranged so that parishes or 0 
establishments with building or remode 
problems will be able to obtain the best - 
possible through general and panel discussia 


(Continued on page 48A) 
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Medernn Cracked Ice Catinels 


_ SX-510 





SAVES TIME —SAVE STEPS — 
SAVE ICE 


One or more of these convenient, at- 
tractive ice cabinets properly placed 
near the points of use in your hospital 
quickly solves the storage problem 
for cracked ice. Ice compartments are 
insulated to conserve ice, handily ac- 
cessible, easy to keep clean. The cabi- 
nets are neatly modern, compact, and 
unobtrusive. Construction is’all metal, 
sturdy, with light weight, quick-lift 
rubber tops, in your choice of enamel 
finish, galvanized or stainless steel 
tank, or stainless steel throughout. 


STE. 
= 


50 and 100 Ib. CAPACITIES 

SX-505 Cracked Ice Cabinet. 50 Ib. capacity. 
Height 42”, width 1312”, depth 13%”. 
White enamel finished. Each, $39.20. 


SX-505A Cabinet as above, but with stainless 
steel instead of galvanized ice tank. 


Each, $56.00. 


SX-505B Cabinet as above, but stainless steel 


throughout. Each, $78.40. 


SX-510 Cracked Ice Cabinet. 100 Ib. capacity. 
Height 42”, width 245%”, depth 1312”. 
White enamel finish, galvanized tank. 


Each, $60.00. 


SX-510A Cabinet as above, but with stainless 


steel tank. Each, $72.00. 


SX-510B Cabinet as above, but stainless steel 


throughout. Each, $120.00. 


F.O.B. Factory, Indiana 


Prompt Delivery — From 


; Mueller and Company 


408 S. HONORE ST. 
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Materials selection, interior and exterior de- 
sign, engineering, how to fit construction into 
city planning, contracts, financing, and other 
subjects will be discussed. The exposition held 
in conjunction with the convention will display 
various types of materials, equipment, instal- 
lations, and allied requirements of churches, 
hospitals, schools, convents, and _ other 
institutions. 

James V. Malone, Chicago advertising exec- 
utive, is vice-president of the convention 
organization. 


CHICAGO 12, ILLINOIS 


Men Named to Blue Cross Posts 

Antone G. Singsen has been appointed as- 
sistant director and Lawrence C. Wells public 
relations manager of the Blue Cross Commis- 
sion of the American Hospital Association. 
This is the co-ordinating agency for ninety- 
one. Blue Cross hospital service plans which 
now have 29,000,000 members in the United 
States and Canada. 

Prior to joining the Commission staff in 
January, 1946, Singsen had been public rela- 
tions director of two state Blue Cross plans 
and public relations consultant of another. He 
is a cum laude graduate of Brown University 
and received his M.S. degree in journalism 
from Columbia. 


November, 19 


Wells joined the Commission’s public rel 
tions staff a year ago as a supervisor of bub 
lications. He was named assistant public rh 
tions manager and acting public relat 
manager before being named to his Dresey 
post. Before joining the Commission. he “ 
a commercial motion picture script writer »y 
a radio news editor. In the army he was edi 
of a military railway service newspaper nib 
lished in Europe. He is a graduate oj th 
University of Illinois. 


INDIANA 


17 Jubilarians Honored by Hospital 
Sisters 
On the feast of St. Francis of Assisi, Qc. 


ber 4, Sister Synesia and Sister Secundia, Hos. 
pital Sisters of the Third Order of St. Francis 
celebrated their diamond jubilee. Sharing th: 
honors of the day were seven golden jubilarians 
and eight who have passed the silver mik. 
stone of their religious profession. The jubilar. 
ians of half a century are Sister Flora, Sis 


Damiana, Sister Bede, Sister Eugenia, 


Sebalda, Sister Luka, and Sister Melania: ané 
those with 25 years of consecrated service are 


Sister Mellita, Sister Wilfrieda, Sister Veren 
Sister Florentine, Sister Liliosa, Sister Claudi: 
Sister Georgia, and Sister Leo. 

IOWA 
Lafayette to Have Hospital 


The Franciscan Sisters of Calais will oper 


ate a hospital in Lafayette under the title 


Our Lady of Lourdes. Architects are working 
on the plans and bids will be asked on Noven- 


ber 1. The Sisters conduct Our Lady of th 
Lake Sanitarium, Baton Rouge, La., and § 
Francis Sanitarium, Monroe, La. 


Formal Opening 

The formal opening and dedication of 
new St.* Joseph Mercy Hospital in Dubuw 
was held October 19. The dedication ceremor 
was performed by His Excellency, Most Re 


Henry P. Rohlman, archbishop of Dubuge: 


KENTUCKY 
Bishop Buys Hospital 


Most Rev. William T. Mulloy, bishop “ 
Covington, took another step in his capes . 
program with the purchase of a 40-bed his 


pital at Martin in Southeastern Kentuck) 


The fourth hospital to be acquired sinct 
Bishop Mulloy came to the Diocese, the Mat 


Sisters 


tin institution will be in charge of the 


of Divine Providence of Melbourne and 
be the first venture of the Sisters ito ™ 


American hospital field. 
Only eight or nine years old, the hospit 


is a brick structure with terraza floors 2 
stairways. The hospital grounds are lan 
enough to permit future expansion o © 
building which will care for the needs of 


: . . 4 
predominately non-Catholic neighborhooe. 


(Continued on page 50A) 
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‘Spaper pub 
uate of th 
vital 
Assisi, (eto. 
‘undia, Hos. 
St. Francis 
Sharing thg 
1 jubilarians 
silver mile. 
The jubilar- 
‘lora, Sister 
enia, Sister 
esis Number 10 in a series 
—— Burton Eugene Baker 
ter Claudia 
will oper: 
he title : 
re working ° ° ° 
a Nov Devoted his life to the x-ray tube 
dy of th . 
band & T wasn’t easy for Burton Baker, That July he died of metastatic acting agent Ww hich eee 
a business-college graduate, to carcinoma—an obscure man who customary “hy 74 a x — 
educate himself in the basics of elec- had given all he had to the science of process up to 3 ; more ms, 00. 
trical science. x-ray.* Available for immediate delivery, 
ie But this was Baker’s favorite topic - @ Ansco Liquafx and all ms other 
rename —and he learned all he could. He To further the science such men as _ products in Ansco’s x-ray ine ae 
a decided, when the news was released Baker pioneered, Ansco has long available to bring you clearer ~ ad 
mer - about the roentgen ray, to devote employed a large staff of scientists. graphs of high diagnostic —s 
Deboge his whole life to this miracle. Their aim: To develop the very Ansco, ee ee. 
His greatest success in the x-ray finest x-ray films and chemicals a Aniline ilm 
field was the development and manu- possible. : ee —_ i 
facture of tubes of especial form One such chemical, developed by  ‘*“American Martyrs : a 
and function, such as valve tubes these scientists, is Ansco Liquafix. Through The Roentgen “a . by 
bishop «! for current rectification. A liquid-type fixer that clears films Percy ko M. gh ub . rr ot 
expansi0t Again and again Baker demon- faster because it has a special, faster- Charles C. Thomas, Springfield, Ill. 
bed hos strated the effectiveness of these 
tucky tubes to anyone who showed inter- 
red sit est, almost always using himself as 
the Mat a subject. These demonstrations, 
he siste coupled with the close watching of 
and Pe the tubes during the process of ex- 
ania haustion, brought about persistent 
, ulcerations on Baker’s hands, face, 
' pay and chest. 
eee For ten years these maladies gave 
of th him much pain. Yet he continued : 
is of th with his work, and developed a new ' 
mT ins hie ANSCO xRay¥ FILMS AND CHEMICALS 





In 1913 his condition necessitated 
10 operations —all unsuccessful. 
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HAND INSURANCE 
for SURGEONS 


Certainly, soaps containing harsh ingredients and 
y E 


abrasives can cleanse. 
skin... 


That is why so many surgeons re- 
gard Vestal SEPTISOL SURGI- 
CAL SOAP as “hand insurance.” 
SEPTISOL is scientifically formu- 
lated for scrub-up use. . . the mild- 
est, smoothest soap obtainable. 
Made exclusively from a blend of 
fine vegetable oils, it lathers to a 
smooth, creamy rich- 

ness that soothes as it 

cleanses. There is 

nothing better for 

scrub-up. 


3 Models 
Single 


Popular Wall 
Type; Portable 


Double Portable 
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LOUISIANA 
33 Enrolled in Psychiatric Nursing 


Thirty-three student nurses enrolled re- 
cently in the seventh class of De Paul Sani- 
tarium’s affiliate school of psychiatric nursing, 
Sister Carlos, school director, announced. 

The school, which was formed in March, 
1946, aids nursing students in acquiring an 
understanding of mental disorders and gives 
them a better understanding of the profes- 


They also can roughen the 
can dull that priceless sense of touch. 


SEPTISOL 
DISPENSERS 


have many exclusive advantages 
that make them so desirable for 
hospital use. A control valve regu 
few 


lates soap flow—from a 


drops to a full ounce. Sanitary 
convenient foot pedal operation 
leaves hands free. Built for life 


time efficiency and economy 


ST.LOUIS * NEW YORK 


sional responsibilities toward the mentally ill. 
The course is of twelve weeks’ duration. 


Hospitals Honor Nun 


Sister Anne Aycock of the Daughters of 
Charity of St. Vincent de Paul, who is super- 
intendent of De Paul Sanitarium in New 
Orleans, was received as a fellow in the Amer- 
ican College of Hospital Administrators at the 
organization’s annual convention in St. Louis. 
She is one of 17 hospital officials in the United 
States and Canada who received the honor. 


Bishop Advises Doctors 


All doctors who abide by Catholic hospital 
policies may practice in St. Francis Cabrini 


November, 19 


Hospital in Alexandria which will be 


there, Bishop Charles P. ar 


Greco announced 


MASSACHUSETTS 


New Students Welcomed 


On September 12 a new class of 4) ¢ 
dents was welcomed to the School of Nuri 
of St. John’s Hospital in Lowell by membe 
of the faculty and the student body togeth 
with the Sisters of the hospital, i 


Home Service Inaugurated 

The Sisters of Charity of St. John’s Hy 
pital are inaugurating a home service for ths 
poor of the city and particularly of the Ip 
maculate Conception parish which will 


sist of visits to the sick and the rendering o 1 


such nursing care as can be given or may} 
desired. The Sisters will be aided in their wo 
by a section of the student nurse organization 
Children of Mary. 


Brownies Present Gift for Hospital 


At the annual dinner of the L St. Brownie 
in Boston, a gift of $1,380 collected during 
the summer months was made to Archbishy 
Cushing for the use of the Carney Hosts 
Building Fund. The presentation was made bj 
Lt. Andrew C. Haggerty of the Boston Polic 
Department, secretary of the Brownie 
organization. 


Named Director of Children’s Hospital 

Dr. Guy W. Brugler of Cleveland Heights 
Ohio, has been named director of the Chil 
dren’s Hospital and the proposed $10,000, 
Children’s Medical Center of Boston. He su 
ceeds Dr. Stanton Garfield, who has been ati 
ing director of the institution, the natio 
only general hospital for children. 


Hospitaller Brothers Expanding in Eas 


The Hospitaller Brothers of St. John 0 
God, noting the second anniversary of the 


Yun Ei 

Savin 
£100,001 
ASM., 
Yemori 
Archite 


establishment in Eastern United States, li joj 


announced the acquisition of property ne 
Hammond Hall in Gloucester to use as a ne 
Brothers’ novitiate with the Hall being ws 
exclusively for priests. The Brothers are 0” 
teaching Christian doctrine in Our Lady 
Good Voyage Church, Gloucester, and & 
Joachim Church, Rockport, in addition ' 
their other assignments. 


MINNESOTA 


Secular Students Study X-ray 

The St. Cloud hospital school of Xf 
technology has taken in its first grou ® 
secular students this year with the admittan 
of four lay women. The hospital gained 1 
tional recognition as an X-ray training sco 
on December 8, 1946. 


150 Nurses Take College Course 


One hundred fifty freshman nurses are [ef 
istered at the College of St. Catherine i 
Paul. Of these, 102 are from St. Joseph's = 
St. Mary’s Hospital units of the college ° 

(Continued on page 53A) 
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7 ment of nursing, and 48 are from Ancker 
Esta School of Nursing. , 

he students will take preclinical courses 

ol Yr bs two quarters at the college which will in- 





ve anatomy and physiology, sociology, 
yaistty, micro-biology, psychology, physical 
cation, and religion. 


Hspital Named Beneficiary 
«, Joseph’s Hospital in Mankato, Minn., 
named principal beneficiary in the will of 
late Dr. J. A. Hilscher of Mankato. As 
died in the will, the hospital’s share of 
one than $42,000 will be used to build a 
ime for the aged as soon as materials are 
miable. The estate, which amounted to ap- 
wnimately $84,000, was given to three 
cups. St. Joseph’s Hospital received one 
uf of the total; Immanuel Hospital and the 
liy of Mankato divided the remainder of the 





by membe 
Ody togethe 
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vital 

. Bisue. 
St. Browns \hough not a Catholic, Dr. Hilscher had 
ected durin 





ya married to Dr.” Helen Hughes, a well 
town Catholic whose two brothers were 
vests. Dr. Hilscher had long been associated 
wih the hospital which he remembered in his 
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MISSISSIPPI 
\un Emphasizes Patient Comfort 


saving the cost of one nurse is equivalent to 
0000 in endowment, Sister Hildegard, 
XSM., superior of the Mercy Hospital Street 
Yemorial, Vicksburg, said at the Mississippi 
irhitects’ Hospital seminar here. 

‘Personnel is becoming rarer, costlier,’ she 
wi. She urged that personnel working in hos- 
s be given opportunity to make sugges- 
ims when hospital facilities are being de- 
amed. Cold food ranked first and clatter in 
wmidors second among complaints heard in 
wpitals, and Sister Hildegard urged hospital 
jamers to keep these complaints in mind. 
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r, and St 
addition ‘¢ 


Some 300 visiting delegates of the fourth 
hiemational Cancer Research Congress were 
‘iertained at a reception at the St. Louis 
saversity School of Medicine. Rev. Alphonse 
\l Schwitalla, S.J., dean of the school of med- 
ne end president emeritus of the Catholic 
Hospital Association, greeted the delegates. 










of X-a§ 4s present was Very Rev. Patrick J. Hol- 
group “ae an, S.J., president of the university. 
admittan? Ree . se 

gained og “*WVes Lister Medal 





Dr. Evarts A. Graham, professor of surgery 
* Washington University, St. Louis, and sur- 
*m-in-chief at Barnes Hospital there, was 
wsented with the Lister Medal for disting- 
wed contribution to surgical science by the 
Roya College of Surgeons in London Septem- 
ver 22, 

The award, which includes an honorarium 
00 pounds sterling and a bronze medal, 
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TODAY 


and 


TOMORROW 































MARVIN-NEITZEL CORP. 


102 Years of Leadership 
TROY NEW YORK 








was announced in 1943, but Dr. Graham was 
unable to make the trip to England at that 
time because of the war. He is a former presi- 
dent of the American College of Surgeons and 
is an honorary member of the French, Swedish, 
and Argentine surgical associations as well as 
the Royal College. 

Five American surgeons were made honor- 
ary fellows of the Royal College. They are 
Dr. Alfred Blalock of Baltimore, whose “blue 
baby” operations have saved the lives of hun- 
Greds of children with circulatory disorders; 
Dr. Arthur W. Allen of Brookline, Mass., pres- 
ident of the American College of Surgeons; 
Dr. Irving Abell of Louisville, Ky., chairman 
of the American College board of regents; Dr. 
Frank Lahey of Boston, director of the Lahey 











The important daily routine of the hos- 
pital, plus emergency activities, continues 
unabated while preparations are being 

made for tomorrow. From administrator, 
scanning programs for satisfaction of needs 
still far in the future, to maintenance man 
ordering coal or oil for next week’s con- 
sumption, forethought and foresight are 


essential onevery plane of hospital operation. 


And so Marvin-Ne!1zev hospital apparel 
finds special favor in hospitals, for its long 
lasting qualities, for its launderability, for its 


long-time usefulness— today and tomorrow. 


Clinic there; and Dr. Dallas B. Phemister of 


Chicago, president-elect of the American 
College. 
AHA Officers Elected 


John H. Hayes, superintendent of Lenox 
Hill Hospital, New York City, concluded his 
term as president of the American Hospital 
Association at the close of the Association’s 
49th annual convention in St. Louis. Graham 
L. Davis, director, Hospital Division, the W. 
K. Kellogg Foundation, Battle Creek, Mich., 
was inducted as president at the 
September 25. At that time a slate of 
officers assumed their duties 


Joseph G Norby 


banquet on 


superintendent of 


Continued on page 544 
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af Hol it 
Product... 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service ate pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service ate listed below: 


Hollister Quality 
Birth Certificates 
Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 
Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 











We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Holst, 


538 West Roscoe St. 
CHICAGO 13 


Coy 
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bia Hospital, Milwaukee, was named to suc- 
ceed Mr. Davis as president-elect. A charter 
fellow of the American College of Hospital 
Administrators, Mr. Norby has served as vice- 
president and later as president of that organ- 
ization. He has been active in hospital and 
association work since he entered the field in 
1923 as superintendent of Fairview Hospital, 
Minneapolis. 


ACHA Elects First Woman President 

Miss Jessie Turnbull, administrator of Eliz- 
abeth Steel Magee Hospital, Pittsburgh, Pa., 
was elected the first woman president-elect of 
the American College of Hospital Administra- 
tors at its 13th annual meeting September 22 
at St. Louis. 

Miss Turnbull, who is a native of Mon- 
mouth, Ill., attended the Illinois State Normal 
University of Normal, Ill., and qualified as a 
registered nurse in 1907 at the University of 
Pennsylvania Hospital School of Nursing. She 
has been superintendent of Elizabeth Steel 
Magee Hospital since 1921! 

As President-elect, she succeeds Edgar C. 
Hayhow, director of East Orange, N. J., Gen- 
eral Hospital. 

Eighteen candidates were advanced to fel- 
lowship, 79 to membership, and 124 received 
as nominess at the St. Louis convocation. 


75th Anniversary Observed 

A three-day observance of the 75th anni- 
versary of St. Anthony’s Hospital in St. Louis 
was held October 1, 2, and 3. The program 
opened with a solemn high Mass at which 
Archbishop Joseph E. Ritter offered a mes- 
sage of congratulation to the hospital and was 
concluded with a day of thanksgiving. 


NEW JERSEY 


Ground Broken for Hospital 


Most Rev. Bartholomew J. Eustace, bishop 
of Camden, broke ground at a ceremony, 
September 12, for the construction of Our 
Lady of Lourdes Hospital which will have 262 
beds and is to be constructed in 20 months. 

Bishop Eustace reports that estimates of the 
cost of the hospital, $2,200,000 when plans 
were formulated a year ago, are now $4,000,- 
000 without any change in plans. 


New Community of Priests, Brothers 

Sponsored by Bishop William A. Friggin 
of Trenton with the co-operation of the Cath- 
olic Medical Mission Board of New York, a 
community of priests and Brothers, called the 
Sons of Mary, Health of the Sick has just 
been established in the Diocese of Trenton. 

The aim of the community is to help mem- 
bers attain a high spiritual life by work for 
the missions both at home and abroad, and 
by helping the needy. sick, and abandoned, 
particularly through medical work. Help of 
the abandoned will be a special objective of 
the community. 


November, | 


NEW YORK 
ACS Confers 764 Fellowships 


The American College of Surgeons recei 
762 surgeons from the United States. Canad 
and other countries into fellowship, pore 
ferred honorary fellowships upon a su 
from China and one from Brazil at its 
third convocation held in New York. 

Countries besides the United States a 
Canada represented by new Fellows y» 
Africa, Australia, Brazil, England, } 
Philippine Islands, Syria, and  Unygyy 
Twenty surgeons from Canada were indysa 
into fellowship. Among the states, New Ve 
led with 72, followed by Ohio with 54. » 
California with 50. 


Annual Meeting Held 

Dr. Alan Gregg, a director of the Rod 
feller Foundation, gave an address on “Th 
People’s Program” at the annual luncheon 
the National Committee for Mental Hygiew 
November 13. 

Other speakers at the two-day annual me 
ing represented government, industry, mei 
icine, education, and religion. Addresses, ji 
lowed by discussion, were centered around th 
mental hygiene issues in preparing for wor 
citizenship. 


30 Nurses Receive Diplomas 

At the commencement exercises of th 
Mary Immaculate Hospital School of Nus 
ing, Jamaica, held September 15, 30 nurs 
were handed diplomas by Rt. Rev. Mx 
Joseph R. McLaughlin, vice-president of th 
board of directors of the hospital, wi 
presided. 


Hospital Head Notes Silver Jubilee 

A reception in honor of the silver jubiit 
as a Religious of Sister Siena of the Serva 
of Relief for Incurable Cancer was held lis 
Sunday at Rosary Home in Hawthorne. ln 
presence of many relatives and fren 
Mother Mary Paschal and the Sisters of 
community paid high tribute to the work « 
the jubilarian. 


Cadet Nurses Graduate 

Twenty-five cadet nurses, members of 
class of 1947 at the College of St. Rose Sci 
of Nursing in Albany, were graduated at (tt 
monies held in the College chapel Septem 
zu. 

The nurses, members of the United Si 
Cadet Nurses Corp, have completed ti 
courses of studies at the Troy Hospital ae 
other medical institutions affiliated wt ° 
College of St. Rose. 


Community Responsibility Subject of 

Institute 

Social workers from the up-state hosp! 
and schools of the New York State dep 
ment of mental hygiene and —— ; 
of the state departments of education, hea 
and social welfare. gathered at Rome >" 
School, October 1, for the first in a seme 
four one-day institutes on social work 


(Continued on page 56A) 
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In recognition of the growing importance of the Diet- 
ary Department in hospitals, the Will Ross organiza- 
tion has, for the past several years, been actively en- 
gaged in developing a comprehensive Food Service 
Supplies and Equipment Division. 

In keeping with long-established Will Ross 
policy, dedicated to the most effective and efficient 
service to all hospital departments, we have just pub- 
lished a new supplementary catalog devoted exclu- 
sively to food service, supplies and equipment. This 


is a handy reference book, consisting of 78 pages of 


HOSPITAL PROGRESS 





concise up-to-the-minute information. We believe it 
will prove of real value to every hospital dietary 
department. It goes without saying that the customary 
Will Ross UNCONDITIONAL GUARANTEE applies 
to every item in this catalog just as it does to all 
products supplied by Will Ross, Inc., for general 
hospital service. 

If, for any reason, you have not received a copy 
of the new Dietary Department Catalog or would like 
to have another copy, we shall be glad to send one to 


you on request. 


WILL ROSS, INC 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


MILWAUKEE 10, WISCONSIN 
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The special topics slated for discussion are: 
psychological investigation of mental defec- 
tives, the socially adjustable and the socially 
maladjusted mental defectives, social read- 
justment of the institutional defective, com- 
munity relations, and co-ordination of social 
services. 

Among those leading the discussions will be 
Rev. Joseph B. Toomey, diocesan director, 
Catholic Charities, Syracuse. 


Work to Start on Hospital Wing 


His Eminence Francis Cardinal Spellman, 


chairman of the board of trustees of St. Fran- 
cis Hospital, Poughkeepsie, attended a meet- 
ing last week in the Sadlier Nursing Home 
lounge, at which Oakleigh Thorne of Bill- 
brook, a member of the board, made a motion 
to proceed with the building program in which 
it is planned to spend a million dollars with 
construction to begin as soon as possible. At 
the meeting Cardinal Spellman confirmed his 
last motion that this new wing be known as 
the Oakleigh Thorne wing. Mr. Thorne has 
contributed $200,000 to the campaign fund. 


25 Nurses Given Diplomas 

Twenty-five nurses received diplomas from 
Rt. Rev. Msgr. Martin A. Fitzpatrick at the 
commencement exercises of St. John’s Hos- 
pital, Long Island City, September 29, at the 
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Nurses’ Residence. John P. McArdle Aeliveres 
the main address. ™ 

The baccalaureate exercises were held Sy. 
day afternoon, September 28, in the hospi 
chapel under the auspices of the Sodality 


Hospital Receives Gift From Legion 

A sound moving-picture projector. yy. 
chased with funds raised by numerous ad 
vidual contributions throughout the 11 com. 
ties of the fourth district of the Americ 
Legion, was presented to Mercy General Ho:. 
pital in Tupper Lake, October 4, in the nap, 
of Sunmount Post 1148, American Legion 


OHIO 
Enrollment of Graduate Nurses Sought 


Graduate nurses who have time for yoly. 
teer teaching were asked to enroll in the fr 
instructor’s conference in home nursing ¢' 
Toledo Chapter, American Red Cross, Class: 
were held October 20 to 29, and completion 
of the course, including practice teaching 
qualified the nurses to teach “Care of th 
Sick” and “Mother and Baby Care.” 


OREGON 
12-Story Hospital Planned 


Construction will begin next spring on 
new 12-story, 400-bed Catholic hospital i 
Eugene, it was announced by the Sisters oi 
St. Joseph of Newark in Eugene. The nev 
hospital will be operated jointly with Sacred 
Heart General Hospital. 


PENNSYLVANIA 
Medical Endowment Established 


In memory of the late Msgr. John J. Bu 
ner, former Philadelphia archdiocesan super: 
tendent of schools, the alumnae association 0! 
the five Catholic girls high schools of the ciy 
have established a medical endowment at Fiv- 
gerald Mercy Hospital, Darby. for priests @ 
the archdiocese. 


New Province Established 


Announcement has been made by Very R 
Mother General of the Little Sisters of the 
sumption of the establishment by a decree 
Rome of their Congregation into thirtet 
provinces. The North American province ¥ 
comprise the seven convents of the United 
States located in the archdioceses of Bost 
New York, Philadelphia, and the Diocese ‘ 
Providence. The four convents in Canada a 
located in the dioceses of Montreal and Sher 
brooke. Rev. Mother Francine-Marguet! 
who has been Mother Vicar of this same ‘ 
ritory for the past seven years, has been ms 
the Rev. Mother Provincial 

The Little Sisters of the 
vote themselves exclusively to the care ot @ 
sick in the homes of the working class. 
work in the homes of the worker is primal 


: —_— comily whi 
a work of preservation of the family 


‘Iv as nurses 5 


means that they serve not 0! 
soc ial worker: 


as housekeepers, guides, and 


(Continued on page 584) 
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in Legion “I'm bubble- 
hunting, a la 
1935, just as if 
CELLULOSE tub- 
; Sought ing had never 
> for volun. been invented!” 
in the fre 
nursing (i 
OSS, Classes 
completion 
ce teaching 
are of the 
2” 
pring on 2 
hospital i 
Sisters i 
= HOOLISH? NOT AT ALL -- 
leause this Hospital does not use 
Cellul Tubing! 
hn J. Bo: e u ose u I ng: 
aN super 
ociation 0! “Here | am, hunting blood bubbles inside this piece of opaque rubber tubing 
of the a when | have umpteen other things to do. But | certainly can’t neglect this job — 
pwr an air bubble in this blood might end up as an air embolism in my patient's 





veins!” 









Right you are, young lady, cellulose tubing does eliminate bubble-hunting and 















Very Rt air embolism worries because it has no capillary effect — all air rises immediately 
r the to the top, out of the danger zone. Cellulose tubing is used exclusively in the 
te FILTRAIR COMPLITER — the pioneer of disposable administration sets. 

Uni Write today for a FILTRAIR COMPLITER demonstration — no obligation, of course. 
yf Boston Cellulose tubing is so good that we're always pleased to demonstrate it to You 
Diocese | in Your Hospital. 

anada att 

- “8 Milions of FILTRAIR COMPLITERS have been used — a real 

a te wstimonial to the effectiveness of clear, non-capillary cellulose tubing. 
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Evenfle 


“* America’s 
Most Popular Nurser’”’ 


—breathes 
as it feeds! 





(Nipple down, bottle 
sealed) 


4-oz. Hospital Size Regular 8-oz. 


Now Available In 
4-Oz. Hospital Size 


Hospitals have asked us for mod- 
ern Evenflo Nursers in the 4-oz. size. 
Here it is with the same sealing cap 
and valve-action nip- 
ple as on our regular 
8-oz. Evenflo. 


Doctors, nurses 
and mothers like 
Evenflo Nursers for 
these important rea- 
sons — 

Valve-Action Nipple 
—provides smooth 
nursing action that 
enables both prema- 
ture and normal 
babies to finish their 
bottles in comfort. 

Two-Purpose Cap 
—(1) sanitarily 
seals nipple in bot- 
tle with formula for 
refrigerator. (2) 
Holds nipple upright for feeding. No 
other covering or container needed. 

Wide Mouth Bottle—easy to clean and 
to fill without a funnel. Graduated in oz. 
and cc. 


For special prices to hospitals, 
write or wire 


The Pyramid Rubber Co. 
Ravenna, Ohio, U.S.A. 


"Specialists in Baby Feeding Equipment” 


* Patented, 


Evenflo’s twin air 

valves enable it to 

"breathe as it 
feeds’. 


Rising air bubbles 
prevent nipple 
collapse. 
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Hospital Activities - 


(Continued from page 56A) 


Sister Stella Dies 

Sister M. Stella (Zinsmeister), a member of 
the Sisters of St. Joseph for the past 42 years, 
died, September 14, at the motherhouse of the 
order, Mount Gallitzin, Baden. A_ trained 
nurse, Sister Stella had been stationed at St. 
Joseph’s Hospital, South Side, and then at 
Mount Gallitzin Academy. 


Hospital Sisters Given New Posts 

Recent changes among Sisters of St. Fran- 
cis include the transfer of Sister Lawrence 
Mary from the position of director of nursing 
education at St. Francis Hospital, Pittsburgh, 
to that of directress of nurses at New Castle 
Hospital, New Castle; the transfer of Sister 
Dolorosa from New Castle Hospital to the 
position of director of nursing education at St. 
Francis, and the transfer of Sister Rosemary, 
an instructor in the school of nursing at St. 
Francis, to the same position at New Castle 
Hospital. 


Graduation Exercises 

At graduation exercises of St. Joseph's Hos- 
pital School of Nursing, held September 24 in 
the auditorium of the Foster Memorial, 27 
nurses received their diplomas. Dr. J. A. 
O’Donnell of the hospital staff presided, and 
the principal address was given by Msgr. An- 
drew J. Pauley, rector of St. Paul’s Cathedral. 


Bishop Lays Cornerstone 

October 9 Most Rev.. William J. Hafey, 
bishop of Scranton and honorary president of 
the board of St. Joseph’s Hospital in Hazel- 
ton, officiated at the blessing and laying of 
the cornerstone of the new hospital which is 
being built from funds received from the 
Bishop’s House of Charity. 

The new St. Joseph Hospital now under 
construction will be a modern fireproof struc- 
ture of five stories and basement of a modi- 
fied Romanesque design. The building is un- 
usual in its design because of its Greek cross 
plan. This shape permits the placing of the 
building so that its wings are accessible by 
individual entrances at the street intersections, 
thereby eliminating unnecessary cross traffic 
inside the hospital through the main entrance. 
The main entrance is in the angle of the cross 
formed by the wings, permitting entry into 
the very center of the building. 

The hospital is under the management of 
modations for 298 patients, including 36 beds 
for pediatric patients and space for 50 babies 
in the nursery. The clinics on the first floor 
will include all types of out-patient services 
including hydro-therapy, physio-therapy, helio- 
therapy, radiographic, and radiologic X-ray. 

The hospital is under the management of 
the Bernardine Sisters. 


Nurses Receive Diplomas 
Twenty-five graduates of St. John’s Gen- 


eral Hospital in Pittsburgh received their 
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diplomas, September 27. in the Stephen F 

ter Memorial. Msgr. Andrew J. Payley re a 
of St. Paul's Cathedral, addressed 
graduates. 


WASHINGTON 
26 Nurses Are Graduated 


Providence School of Nursing in Sey 
graduated 26 students at exercises held Se. 
tember 26, in the hospital auditorium, 

An award was made by the Provide 
Hospital Alumnae Association to the two gi 
who had made the most outstanding achiew. 
ment during training. 


Saint’s Co-Worker Dies 

Mother Catherine of the Missionary Sjxe:. 
of the Sacred Heart who worked with 
Frances X. Cabrini in establishing Colum): 
Hospital in Seattle in 1915-16 died, Octobe: 
2, after a year’s illness. Mother Catherine h; 
been in charge of the Columbus surgery frm 
the beginning of the hospital until she becan 
ill a year ago. Born in Ireland in 1875, Elin. 
beth Sutton came to the United States a 
child with her parents. She entered the Mis 
sionary Sisters of the Sacred Heart congrez:- 
tion in New York City in 1902. 


Memorial to Mother Cabrini 

Work has been started on a new $4,500.00 
addition to Columbus Hospital which shoul 
be finished in May, 1949. The building will & 
of modern modified Gothic design by Leonari 
Anthony Gilatto. 

At the rear of the hospital annex, in 
separate building, will be a chapel shrine sea’: 
ing 600 persons and dedicated to St. France: 
Xavier Cabrini, who founded the hospital and 
died there in 1917 and who was canonized ls 
vear by Pope Pius XII. 

The hospital annex, which will be six stone: 
high, with a foundation capable of carry 
three additional stories, will have 230 room 
to accommodate 400 patients. bringing th 
total hospital capacity to more than 4 
patients. 


WISCONSIN 
45 Freshmen Enrolled 


With 45 students beginning the fall seme 
ter, September 1, this year's freshman © 
of St. Agnes School of Nursing, in Fond ¢ 
Lac, has twice as many entering students * 
last year. 


Faculty Changes 

Sister M. Juliana. who has been director 
St. Agnes School of Nursing for the past W" 
and one-half years has been transferred 10° 
Thomas Hospital, Colby, Kans.. where ** 
will be supervisor of medical and surg! 
nursing services. 

Sister Mary Agreda, who spent the P® 
two years at St. Thomas Hospital, has bet 
transferred back to St. Agnes Hospital. re 
is attending Marian College and assisting 
the hospital and school of nursing 


(Concluded on page 60A 
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PURCHASING 
NURSES AGENTS 





HOSPITAL 
SUPERINTENDENTS 





$4,500.0 
hich should 
ding will be 
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Yes, hospital superintendents, purchasing agents, and nurses 
know from experience that Colgate-Palmolive-Peet has 
a soap to fit every need—to please every patient! 
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PALMOLIVE —liked by every- 
body—meets the highest hospital 
standards in purity —a favorite with 








patients and nurses alike’ 
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COLGATE’S FLOATING SOAP 


is made especially for hospital use. 






Its purity, mildness and economy 





meet the most exacting hospital 





requirements. 
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CASHMERE BOUQUET 
is a big favorite in private pavilions 
because women like the delicate per- 
fume of this hard-milled luxury soap. 


Call in your local C.P.P. representative 
and ask him to quote you prices on 
the sizes and quantities you need, or 
write direct to: 
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COLGATE-PALMOLIVE-PEET COMPANY 


Jersey City 2, N. J. ° Atlanta 3, Ga. ° Chicago 11, Ill. ° Kansas City 3, Kans. ° Berkeley 2, Calif. 
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HIGH STYLE-LOW COST 


... With stainless steel 
holloware by Legion 


Leading hotels and restaurants are adopting 
Legion Stainless Steel Holloware because ot its definite advantages 


as a banquet service. 


@ ATTRACTIVE APPEARANCE 
Gracefully shaped, with a rich lustrous 
finish that does not wear off. Can carry 
your own decorative design at a small 
extra cost.* 


@ DURABILITY 

Considerably more durable than hollo- 
ware made of other metals. Because of 
the hardness of stainless steel, it is also 
less subject to denting and scratching. 


@ LOW MAINTENANCE COSTS 


Will not oxidize or tarnish due to at- 


Order Legion Stainless Steel 
Holloware through your 
dealer. Write us for descrip- 
tive folder. 


mospheric conditions, requires neither 
polishing nor replating, and is easily 
cleaned with any cleaning agent. Lighter 
in weight, making it easier for help to 
handle. 


@ LOW FIRST COST 

Offered at savings of at least 50% 
under pre-war prices for silver hollo- 
ware, and is not subject to luxury tax 
*By special Legion process, patent applied for. 


A 6 hy ng 


LEGION UTENSILS CO. 


40th Ave. and 21st St. * Long Islend City 1,N.Y. 


Hospital Activities 
(Concluded from page 58A) 


Celebrate Jubilee 

This summer marked the golden jubilee of 
religious profession of Sister M. Natalia, who 
for many years was associated with St. Agnes 
Hospital. She is now at St. Agnes Convent and 
in recent years was associated with the estab- 
lishing of St. Thomas Hospital in Colby, Kans. 
Sister M. Lamberta and Sister M. Regula 
celebrated their 25th anniversary. 


32 Start Classes 
Early in September, 32 girls began their 


preclinical studies at the Mercy Hospital 
School of Nursing in Oshkosh which is con- 
tinuing its wartime tempo in the training of 
nurses because of the great need which exists 
for their services. 


Start New Addition to Superior Hospital 


Ground was broken in Superior October 10 
for construction of a 35-bed addition to St. 
Joseph’s Hospital. The addition of two new 
wings will provide extension of X-ray room 
facilities, laboratory space, and a new chapel, 
parlor and quarters for Sisters. When the new 
project is completed next summer, the hos- 
pital will have accomodations for 73 patients. 
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CANADA 


‘Educators Return From Europe 


Five professors of Laval University hs 
returned home from Europe where they » 
tended various educational gatherings, D 
Jean Gregoire, deputy minister of health j, 
Quebec and professor of medico-socia] lei 
lation at Laval, attended a world congress, 
hygiene and family matters held at Pa 
Dr. Edouard Morin, professor of bacterialog: 
attended the world microbiology congress hed 
at Copenhagen; Dr. Louis Paul Dugal pro 
fessor of physiology, attended the internatio, 
congress on physiology held at Oxford [yj 
versity; Dr. Andrew Simard, professor of gy. 
gery, conferred with members of the medic 
profession in France; and Maurice Lebel, s. 
retary of the faculty of letters, attended yy. 
ious meetings in Europe held by members of 
the teaching profession. 

While in Paris, Dr. Morin, on behalf of 
Laval University, conferred honorary doctor. 
ates of science on Prince Louis de Broglie 
Jacques Trefonel, director of the Pasteur h. 
stitute, and Madame Trefonel for their work 
in scientific research. Dr. Morin announced 
that the meeting of the French Language 4: 
sociation of Micro-Biologists in 1952 would 
be held at Laval University 


Convention Held in Victoria 


The 1947 convention of the British Colun- 
bia Catholic Hospital Conference was held x 
St. Joseph’s Hospital, Victoria, B.C., on Octo: 
ber 27 and 28, immediately preceding the 
British Columbia Hospital Convention. 

Members of the Hierarchy of the provint 
and of Yukon Territory, as well as the chy 
lains of the member hospitals were invited 0 
attend together with Sister delegates from the 
sixteen hospitals included in the Conference 
Rev. H. L. Bertrand, S.J., president of tt 
Catholic Hospital Council of Canada, tom 
part in the proceedings. 

Delegates from the British Columbia Co: 
ference attended the meetings of the Canad 
Hospital Council and the Catholic Hospi 
Council of Canada in Winnipeg earlier © 
October. 


Providence Hospital Blessed 

Vancouver’s new Catholic hospital i 
chronically ill and aged women opened tt 
cially October 1 and was blessed by His bu 
Archbishop Duke. Operated by three ss 
of Charity whose motherhouse is located # 
Kingston, Ontario, the institution will ® 
known as “The Holy Family Hospital.” The 
three nuns, Sister Mary Dolorosa, Sister Man 
Catherine, and Sister Mary Ita. arrived : 
Vancouver on April 29 to undertake the wot 

Rev. Mother Anselm, superior general © 
the order, was present for the blessing. " 
was accompanied by Sister Mary Roberts 
general treasurer. 

It is hoped that the present acco 
tions for 12 patients will be increase 
conditions allow. 
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ONE always stands out! 


In the field of general maintenance 
cleaners, it’s Wyandotte Detergent. 
This all-purpose cleaner makes 
an effective and thorough mopping 
solution. And it has proved its su- 
periority when used with all types 
of scrubbing machines. 
Furthermore, it is extremely eco- 
nomical. A single pound of Wyan- 
dotte Detergent will clean 4000 or 
more square feet of floor. It is safe 


WYANDOTTE CHEMICALS CORPORATION 


WYANDOTTE, MICHIGAN + SERVICE REPRESENTATIVES IN 88 CITIES ——s — 


on all surfaces, reduces slipping 
hazards and lengthens the life of 
sponges, scrubbing machine brushes 
and other maintenance cleaning 
equipment. 

Wyandotte Detergent meets 
many other cleaning needs, as well. 
It quickly restores the glossy luster 
of soiled painted surfaces. It cleans 
porcelain enamel and tile easily, 
safely. Used as a poultice, it renews 




















the beauty of stained and discolored 
marble. 

Where an all-soluble product is 
preferred, Wyandotte F-100* pro- 
duces safe, rapid cleaning and is 
mild enough to use by hand. 

Your Wyandotte Representative 
will be glad to demonstrate these 
and other products in the complete 
line of Wyandotte Maintenance 
Cleaners. Why not call him today? 


*Reaistered trade-ma 





CM andotte | 
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TIME PROVEN Can 


7, S 
* \) 
tories as” 


Prin cipal. es 


The DRINKER-COLLINS DU- 
PLEX RESPIRATOR is the 
choice of hundreds of dis- 
criminating physicians and 
Institutions all over the 
world. 

Since its invention over 17 
years ago by Professor Philip 
Drinker of Harvard School of 
Public Health, the DRINKER- 
COLLINS built (original) 
“IRON LUNG” has saved 
countless lives from respira- 
tory failure. Now, in duplex 
form, it can treat two pa- 
tients in an emergency. 


Renowned Achievements 
of the BENEDICT-ROTH 


The BENEDICT-ROTH is not an ordi- NOTE THESE 

nary commercial product, it is the REASONS +. 

. * Time tested accuracy 

result of scientific research from the , Samy te epecute 

Laboratories of the CARNEGIE IN-  °¢ Simplified computa- 

STITUTION and the BATTLE CREEK . aoa aeiiilttie 

SANITARIUM. For over 25 years it assured . 

has adhered to the original design  ° Durability of construc 
ie tion 

and principles that proved so suc-  . 4.504 checked. and 

cessful from the beginning. guaranteed 


Write Dept. G-P for catalog. 


oes i) ae 


555 Huntinglan —+enue. Nustan 15.-WMass. 
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AIR 
SANITATION 
BY 
ULTRAVIOLET 
RADIATION 


The New 
HANOVIA 


PORTABLE 
SAFE-T-AIRE 


Floorstand Model 


This new portable model by Hanovia is especially 
designed and constructed for air sanitation of vacated 
hospital rooms, operating pavilions before and after 


use, admission rooms, etc. 


Equipped with two high intensity Hanovia ultraviolet 
lamps emitting high output in the most effective germi- 
cidal band, 2537 angstrom units, this conveniently 
portable unit sanitizes the air in all directions. Floors, 
under bed areas, corners, upper air — all are bathed 


in strongly germicidal ultraviolet. 


The Hanovia Portable SAFE-T-AIRE Floorstand Model 
is quicker, more effective and economical — saves 
much time and labor and definitely outmodes other 


methods of hospital room disinfection. 


FOR COMPLETE DETAILS, WRITE DEPT. HP-69 


HANOVI, 


CHEMICAL & MFG. CO. 
NEWARK 5, N. J. 


World’s oldest and largest manufacturers of Ultraviolet 


Equipment for the medical profession. 














ecially 
icated 


after 


violet 
ermi- 
ently 
loors, 
ithed 


HOSPITAL PROGRESS 


y 


IT) opens its door to the 


Registered Nurse 


With the ever-increasing demand for intra- 
venous therapy, the vital need for trained 
supervisory control of the Blood Bank, 
Production, Distribution and Administra- 
tion of Fluids—operating in Central Supply 
in conjunction with the Pharmacy and 
under the control of the Departments of 
Anesthesiology and Pathology—is fully rec- 
ognized by many progressive hospitals to 


whom improved operating efficiency is all- 
important. 

To Registered Nurses . . . future INTRA- 
VENOUS THERAPISTS . . . a course of 
training of six months duration has been 
established at the Hartford Hospital, 
Hartford, Connecticut, which affords an 
opportunity to advance your position pro- 
fessionally and financially. 


Trainees will be thoroughly instructed in— 


Management of a Blood Bank. 

Selection of Blood Donors. 

Grouping and Cross-matching of common 
blood groups and sub-groups. 

Importance of the Rh factor. 

Preparation of Parenteral Solutions. 
Intravenous Administration of crystalloid 


solutions, blood and antibiotics in solution. 
Prevention and Management of Complica- 
tions. 

Operation of equipment and allied appa- 


ratus designed to simplify the preparation of 
parenteral fluids and whole blood. 


Cleansing and Sterilizing of Equipment. 





Supervision of this vital department by an Intravenous Therapist will improve the efficiency of your 


hospital . . . 


consuming procedures. 
We are happy to publicize this course of instruction, because of its 
inestimable value to hospitals having a Fenwal System and those plan- 


ning to install one. 


will relieve internes and attending physicians from these highly technical and time- 


MACALASTER BICKNELL COMPANY 


243 Broadway 


Cambridge 39, Massachusetts 





New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


QONSULTANT JOINS FORMICA 
STAFF 


The Formica Insulation Company of Cin- 
aati, Ohio, manufacturers of laminated ma- 
nals, will have the assistance of Morris 
‘anders, noted New York architect, as a con- 
‘want on plastics, pr duct development and 
sim, D. J. O'Connor, president of the com- 
jaty, announced. 

‘anders, widely known in the architectural 
ait for residence and commercial building 
4 interior design, has been especially active 
athe design of plastics and home furnishings. 


NEW KODAK BOOKLET 
A new booklet. “Kodak Photographic 
“pets for Professional Use,” has just been 
wblshed which contains a complete descrip- 
‘®, with samples, of all the Kodak papers 
available. Bound into this new edition is 
* chart of Surfaces and Contrast Grades of 
Nodak Photographic Papers, and incorporated 
p the revised text is information about the 
"papers, Kodak Athena, Platino, and Illus- 
‘tors’ Azo. The booklet may be ordered now 
‘m Kodak dealers. 
Eastman Kodak Co., Rochester 4, N.Y. 
For brief reference use HP—1110. 


H. W. BAKER LINENS NOW 
AVAILABLE 


H. W. Baker Linen Company announces 
that prompt shipments may now be obtained 
on specially constructed Sampson heavy-duty 
ribbed weave bath towels and Sandow heavy- 
duty plain weave bath towels, Batex face 
towels, North Star blankets, Textron solid 


The New Kodaslide Projector 
Model 1A 


color plastic shower curtains, tufted bed 
spreads, tufted and flat Chanille bath rugs 
and drapery fabrics. There has been an im- 
provement in the production and availability 
of Simtex white table napery and Baker hand 
printed napkins and table cloths on Indian 
Head Cloth. 

H. W. Baker Linen Company, 315-317 
Church Street, New York 13, N.Y. 

For brief reference use HP—I111. 


AHA PUBLISHES NEW 


MAGAZINE 

Trustee, The Journal for Hospital Govern- 
ing Boards, appearing for the first time with 
the October issue. is being published by The 
American Hospital Association to round out 
the current literature of hospitals. Printed in 
magazine digest format, the monthly contains 
concise full-length articles which help trustees 
to evaluate their responsibility in terms of 
the changing social conditions with which hos- 
pitals are faced today. Subscriptions may be 
obtained from: 

Trustee, The Journal for Hospital Govern- 
ing Boards, 18 East Division Street, Chicago 
10, Tl 

For brief reference use HP—1112. 


EASTMAN NEW PROJECTOR AND 
IMPROVED PHOTOGRAPHIC 
PAPERS 

The Kodaslide Projector Model 1A is a 


new model, completely restyled, and equipped 
(Continued on page 64A) 
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START WITH SKYLINE VISIBILITY 


for Maximum Filing Efficiency... 


Y, 
E- 

**Y AND E’’ DIRECT NAMESYSTEMS 
... provide logical, visual arrange- 
ment of guides and folders—every 
caption on guides and folders clear- 
ly visible—notime lost insearching. 

Send for folder ‘Is Your File 
Really Efficient?’ This demonstrates 
visually all the points of an efficient 
filing system. We will also gladly 
send you Office Manual Section 
17. It is a complete set of Instruc- 


tionsand Indexing and Filing Rules. 


Is Your File Really 
op 31 
tian ie 


Efficient? 











YAWMAN»0 FRBE MFG.©. 1051 Jay ited: 5 Meitiaating 3, N.Y. 


Foremost For More Than 65 Years 











New Supplies 


(Continued from page 63A 


with lumenized lens. It is a moderately priced, 
2 by 2 inch slide projector. The 150-watt 
lamp is more powerful than previously used 
lamps. The new combination adds brilliance 
to projected Kodachrome _ transparencies. 
Heat is absorbed by a new single-element 
heat absorbing glass. The accessory carrying 
case has a removable base which may be used 
as a support for the projector when in use. 
Kodagraph Contact is a new paper for re- 
producing documents, producing maximum 
legibility through brilliant contrasts. For en- 
gineering use, Kodagraph Autopositive is a 
new daylight handling, silver sensitized paper 
producing a positive copy. Kodagraph Pro- 
jection and Kodagraph Fast Projection are 
papers designed for making enlarged prints 
from microfilm and other small negatives. 
Eastman Kodak Co., Rochester 4, N. Y. 
For brief reference use HP—1113. 


“ICELESS” HEIDBRINK OXYGEN 
TENT 


A new all-around, clear-vision, plastic oxy- 
gen tent equipped with an electric refrigerat- 
ing system, known as Heidbrink Model 80-E 
has been announced by the Ohio Chemical & 
Mfg. Company, Madison, Wis. 

Automatic controls, with indicators mounted 
on a self-illuminated instrument panel make 


the model a convenient, dependable outfit for 
oxygen therapy. A quiet, constant-speed elec- 
tric refrigerating system maintains the nec- 
essary cooling capacity at all times, and a 
compact, efficient electric blower provides 
Graft-free diffused circulation of automatically 
humidified air. Carbon dioxide concentration 
(controlled by soda lime in an easily-serviced 
mesh basket) is quickly determined by press- 
ing a button on the instrument panel. An 
automatic sampling valve is mounted on the 
panel for quick sampling of tent atmosphere. 
The main power-supply switch on the panel 
has a pilot light which shows when the sys- 
tem is operating correctly, and all readings 
can be made without outside sources of 
illumination. 

The Ohio Chemical & Mfg. Co., Madison, 
Wis. 

For brief reference use HP—1114. 


The New “Iceless’” Héldbrink Oxygen Tent. 


BRISTOL LABORATORIES 
PENICILLIN CRYSTALS 

Bristol Laboratories, Inc., announce a i 
million unit vial of Buffered Crystalline % 
ium Penicillin G. This million unit package 
specially designed to facilitate the admin 
tration of a course of injections in hos 
practice. Correct amounts of the buffer sls 
are compounded with the penicillin crysti 
so that the solution when made up at t& 
start of a course of treatment has a seven-tij 
period of stability, thus obviating the necs 
sity of making up fresh solutions during 2 
average dosage period. 

A “patient record” is an integral part @ 
the label on the vial so that immediate not 
tions may be made as each dose is given, thé 
preventing the record and the vial from ® 
coming separated. 

No refrigeration is required for storage © 
the crystals in unopened vials. The crys 
readily dissolve in small amounts of stent 
distilled pyrogen-free water, in sterile physi 
logic salt solution, or sterile 5 per cene glu 
solution. These solutions, once made, mus" 
course be stored in the refrigerator. 

Bristol Laboratories, Inc., Syracuse, \.' 

For brief reference use HP—III}. 


OPTI-KAPS ARE HIGH POTENC! 
VITAMIN CAPSULES 

Opti-Kaps supply therapeutic amounts ° 

vitamins, A, C, D, thiamine, riboflavin, ™ 


(Continued on paage 66A) 
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= | ONE SOURCE OF SUPPLY 
| 
| 
| Throughout the years, the name MILLS has hospital, from the basic necessities to the 
| y P 
| been synonymous with the best in hospital many comfort-making accessories . . . all 
supplies and equipment. We are proud of designed to hel ou build prestige and 
PP quip Pp PY p g 
; the leadership we have achieved in this good-will. Whatever your needs, whatever 
1 highly specialized field . . . a leadership the quantity, MILLS has them for you. All 
based on superior merchandise and a more products are made of finest quality ma- 
| complete stock. Gathered together under terials in modern, easy-to-clean designs, 
, one roof are all the needs for servicing a tested for quaranteed satisfaction. 
| 
| 
Sea | 
#4 | ; 
oo | SURGICAL EQUIPMENT ENAMELWARE & GARMENTS 
Instruments STAINLESS STEEL Surgeons Gowns 
| . 
| Syringes Bed Pans Patients Gowns 
| Thermemote® Urinals Uniforms 
| Hypodermic Needles Emesis Basins Infants Wear 
| Surgeons Blades Sponge Bowls Robes 
Surgeons Needles Water Pitchers Binders 
l Glassware Sterilizers Serub Suits 
saiGacaceaial ' Graduat 
RIES | RUBBER GOODS = LINENS 
Sh 
ALS | Gloves PAPER GOODS an 
Sheeting s illow Cases 
yunnce 2 Catheters Tissue Wipes Blankets 
talline So sede Tray Covers Mattress Pads 
t package is Invalid Rings Napkins | Piece Goods 
he admit | Tubing Toilet Tissue Towels & Toweling 
Lean | Hot Water Bottles Bedspreads 
buffer sa | Ice Bags FURNITURE DRES 
lin crys Beds SINGS 
up at 7 | EQUIPMENT Dressers Gauze 
8 STreS | Operating Tubes aie Overbed Tables Sponges 
the nec | Ether & Suction Units Bed Side Cabinets Pads 
during | Incubators Chairs Sutures 
a | Delivery Beds Desks Cotton 
al ws 7 | Operating Lights Bassinets Cellulose 
posal Cabinets Cribs Bandages 
givel, on Sterilizers Mattresses Cotton Balls 
| from &: Trucks Lamps Adhesive Tare 
storage of | = 
e crys | 
of stent | 
ile phys | 
ne glucis | 
e, must | tiie A = a 
yr. This is only a partial list of the ee Terms: Net 30 days F.O.B. Chicago. 
i | thousands of items we carry in stock. : Some furniture items F.O.B. factory. 
ol | SUPPLY co. | 
wy | 
TENC! 
; 
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6626 N. WESTERN AVENUE 


HUNTINGTON 


* 


HOSPITAL PROGRESS 


ARE YOU seeking ways to save maintenance 
expense? To prolong the life of your costly floor cover- 
ings? To beautify the floors throughout your building? 
Neo-Shine Wax is the answer. It’s a Concentrated Wax 
... actually 50% richer in wax content... and will 
cover a much greater area per gallon. It dries bright 
without polishing . . . gives your floors a clean, lustrous 
sheen that lasts and lasts. Use Weatherall Waterproof 
Wax for areas that require frequent mopping. Write for 


samples. 


HUNTINGTON LABORATORIES, INC. @ HUNTINGTON, IND. @ TORONTO 


NEO-SHINE. 


SELF-POLISHING WAX 
®©wWEATHERALL WATERPROOF WAX 
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nicotinamide in convenient form. Each soft 
elastic capsul contains: Vitamin A, 25,000 
units; Vitamin D, 1000 units; thiamine hydro- 
chloride, 10 mg.; riboflavin, 5 mg.; nicotina- 
mide, 150 mg.; and ascorbic acid, 150 mg. 
Their high potency is in accord with the newer 
concept in vitamin therapy, that a recogniz- 
able deficiency of one vitamin usuallly is ac- 
companied by deficiencies of other vitamins: 
and that very much larger amounts of vita- 
mins are required to correct deficiencies than 
ire needed for maintenance of good nutrition. 


Bottles of 100 and 1000 capsules are available. 


Abbott Laboratories, North Chicago, Ill. 
For brief reference use HP—1116. 


CUTTER LABORATORIES 
DEVELOP FOLIX-B 


Folix-B, a new formula combining 
acid with iron and B-vitamins. is the latest 
product developed by Cutter Laboratories. 
Tablets come in bottles of 25 or 100, and each 
contains: Folic acid, 3.3 mgm.; Ferrous Glu- 
conate, 300.0 mgm.; Thiamin Hydrochbride, 
3.0 mgm.; Ribloflavin, 6.0 mgm.; Niacina- 
mide, 30.0 mgm.; Pyridoxine Hydrocholoride, 
0.1 mgm.; and Calcium Pantothenate. 1.0 
mgm. 


folic 


November, 1 


Cutter Laboratories, Fourth and Py 
Streets, Berkeley 1, Calif. 7 
For brief reference use HP—1117 


OTIS REPORT ON ELEVAT0, 
ACCIDENTS 


A study based on elevator accidens 
ported by the 247 United States fielg oy 
of the Otis company reveals that Most je 
dents could have been avoided if proper sie 
devices had been in use and if the eleva 
had been of modern construction. 

Copies of the 12-page report may beg 
tained from: 7 : 

Otis Elevator Company, 260 Eleventh 4- 
nue, New York 1, N.Y. 

For brief reference use HP—I1I8 


DIETHYSTILBESTROL TABLETS 

Diethystilbestrol tablets are high dos 
tablets for use in maintaining estrogen level 
in pregnancy complicated by diabetes, The 
tablets are not to be used in the treatm 
of menopausal symptoms. 

The drug should not be used for patien 
with decreased hepatic function, aplastic 2 
emia, leukopenia, thrombocytopenic pumur 
severe kidney damage. or pituitary inw 
ciency. It is available in bottles of 25, 25-m 
tablets. 

Abbott Laboratories, North Chicago, | 

For brief reference use HP—III9, 


DICALDIMIN WITH VITAMIN C 


Each capsule contains. for pregnant wome 
more than the minimum daily requirement 
vitamin D, two thirds the requirement 
iron, three times that of thiamine, one 
one half that of riboflavin, two thirds that 
vitamin C, more than one seventh that 1 
calcium, one ninth that of phosphorus, ani 
supplemental amount of nicotinamide. 

The dicaldimin is used for supplements 
the diet during pregnancy and lactation ant 
available in bottles of 100 and 1000. 

Abbott Laboratories, North Chicago, ! 

For brief reference use HP—1120. 


H. J. HEINZ RECIPE SERVICE 
H. J. Heinz Company this fall is inaugue 
ing a recipe service whereby every hoy! 
in the United States, as well as leading 0 
tutions, hotels, and restaurants, will rect 


quantity service of various Heinz products 

Each recipe, prepared and tested by ® 
Heinz home economics department, will 
complete service for 50 people. 

The sets of recipe cards have been desit 
for efficient and quick reference, since ™ 
size and form adapt them for filing » 
boxes for easy study by dietitians 

H. J. Heinz Company, Pittsburgh, Pa 

For brief reference use HP—l2l. 


NEW MEN JOIN SALES FORCE 

During the past few weeks several ie 
men have joined James G. Hardy & 
pany’s sales force. 


(Concluded on page 68A) 
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HOSPITAL PROGRESS 


fond for latese MOSPITAL GARMENT 
cia. 4 atalog 
\ Suayalement 


Conten t5 


* PATIENTS’ GOWNS 
* SURGEONS’ GOWNS 
‘SCRUB SUITS - 
"SCRUB GOWNS 
‘BABIES’ SHIRTS 

* TROUSERS 

* MAIDS’ UNIFORMS 
* BINDERS 

‘GYNE SHEETS 

‘LAP SHEETS 

* APRONS 

* LAB COATS 

‘ INTERNES’ COATS 


Please send us: 


HOSPITAL GARMENT CATALOG SUPPLEMENT 


IMPROVED STYLING WEAR-TESTED FABRICS PROMPT DELIVERIES 


ADDRESS 


Clark Linen & Equipment Co. 


303 W. Monroe Street Chicago 8, Illinois 





HOSPITAL PROGRESS 





It is a neutral color to blend with 
furnishings. 


The Kelley-Koett Manufacturing Co., Cy 
° ington, Ky. . 


For brief reference use HP—117 


BULK DISTRIBUTING CART | =eceee 


MENT, CIRCULATION, ETC., REQUIRED BY In 
wt ee ACTS ‘OF CONGRESS OF “AUGUST 24, isn 
THE transportation of cracked or cubed ice in an institution AND MARCH 3, 1933, OF HOSPITAL PROGRES 
ry as. with an extra number jn 
~ Tre 1e ay . ¢ Ac > > rer "aa une, t i ’ Wi in, 

requires quiet operation and ease in handling heavy weight. 1947, State of Wisconsin, County of Mien," 
; ; ae Before me, a Notary Public in and for te 
This model is all stainless steel — inside and out — holds 200 Se eee eats Personally expound 
William ee Bruce, ; who, having been duly 

i , a ‘ sworn according to law, dep ind 
pounds of cracked or cubed ice, is heavily insulated with he is the Associate Editor of Hod 
: +e 6 that Go Siowns is, to the bes: 
3 inches of low temperature type insulation. Tank has hand of the ownership, management (ova iam 
; ; 2 paper, the circulation), etc., of the aforescid 
operated drain for removal of drop water. Ice is removed with onaatae Se Ge aus tom tb te ae 
caption, Cm yy 7 o | of August 24, 1917 
¥ . oa E a ae 3 . as amen y the Act March 3, r 
scoop. Lid is standard ice cream cabinet type low temperature bodied in section 587, Postal Lows and Regie 


tions, printed on the reverse of this form, tp 


hospi: 





and can entirely removed or used as a “‘flip”’ lid for dispensing. 1. That the names and eddresses of te ot 
lisher, editor, managing editor, and busines 
managers are: 
Publisher—-Frank M. Bruce, Sr., 540 N. Milwoukee 
CART St., Milwaukee 1, Wis. 
Editors—Rev. John J. Flanagan, S. J., St. Louis 
Mo. (Chairman); William C. Bruce, Milwoukee, 
SPECIFICATIONS Wis. (Associate Editor); Elmer W. Reodinc, 
Milwaukee, Wis. (Editorial Secretary), Mo. 
h sa ‘ aging , menentigar = 
P H oo, usiness Manager—John J. Krill, 540 N. Milwov- 
Lengt od 30 ’ Width, 21 . kee St., Milwaukee 1, Wis. 
Height, 42": large 12” 2. That the owner is (if owned by a compon- 
. tion, its name and address must be stated ond 


wheels; 12x 3.00 Good- also immediately thereunder the names on 
addresses of stockholders owning or holding on 


rich; matching wheel on per cent or more of total amount of stock. If 
not owned by a corporation, the names on 


rear; insulation, 3 inches; addresses of the individual owners must be 
given. !f owned by a firm, company, or othe 


ice cream e lid: stainless unincorporated concern, its name and address, 
YP a as well as those of each individual member, 


steel exterior. must be given.): 

The Bruce Publishing Company, 540 N. Mil 
waukee St., Milwaukee 1, Wis., os publishes 
for the Catholic Hospital Association of th 
PRICE United States and Canada, 1402 S. Grond 

Blvd., St. Lovis 4, Mo. 

3. That the known bondholders, mortgagee: 
and other security holders owning or holding 
& 00 1 per cent or more of total amount of bonds 

mortgages, or other securities are (If there or 
— none, so state.): 
Bondholders, etc.—None. 
i Stockholders—William George Bruce, 540 N 
F.0.B. Indiana Milwaukee St., Milwaukee 1, Wis.; Willion 
C. Bruce, 540 N. Milwaukee St., Milwaukee | 
Wis.; ae M. a Sr., * N. —_ 
St., Milwaukee 1, Wis.; Mrs. Zeno Rock, 
FOR FURTHER PARTICULARS WRITE OR WIRE Sard St. Milwaukee 4, Wis; Williom Geoge 
Bruce, 11, 540 N. Milwaukee St., Milwaukee 
1, Wis.; Frank M. Bruce, Jr., 540 N. Milwoukee 
St., Milwaukee 1, Wis.; Alice Bruce Gouri 
| E y UPPL ¥ CO 6030 West Wells St., Wauwatosa 13, Wis. 
a Jane Bruce, 540 N. Milwaukee St., Milwouke 
‘ " e 1, Wis.; Robert Bruce, 540 N. Milwaukee § 
Hospital Supplies and Equipment Milwaukee 1, Wis. : 
4. That the two paragraphs next above, givitg 
121-123 East 24th Street, New York 10, N. Y. the names of the owners, stockholders of 
eae | pee if ony. contain a | re “ 
A * . list of stockholders and security holders 
Branches: Columbia 24, S.C. — Indianapolis 4, Ind. they appear upon the books of the company be 
also, in cases where the stockholder or secu) 
holder appears upon the books of the company 
as trustee or in any other fiduciary relation 
the name of the person or corporation for 
such trustee is acting, is given; also tt the 
said two paragraphs contain statements & 
bracing affiant’s full anowlodee and ss 
j 7 > Nas q res j >» New Vork the circumstances and conditions under : 
ing for the past two years in the New York sachheldes and tently balders win @ © 


New Supplies office, is now located in Oklahoma City. From a “ae oe books of the company 

j t in a capaci 

ee there he will cover the state of Oklahoma and yo mg Ry: Re @ bene fide ownen a 
affiant has no reason to believe that any 




















the northern part of Texas. . ' 
P person, association, or corporation hos he 
interest direct or indirect in the said so 


William F. Ford, formerly with Rhoads & NEW FINISH FOR X-RAY bonds, or other securities than as so stated b 
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a ies of eat 
5. That the average number of copies © 


Company, Philadelphia, has been appointed 

representative for Hardy in the hotel and EQUIPMENT issue of this publication sold or distin 
hospital field for the states of Ohio and The Kelley-Koett Manufacturing Company —— y Range EA wage 5 i 
Michigan. He will make his headquarters in has just announced that from now on all its a oe Sr... datiy, weekly, 
Detroit. Jack Patton, who was associated with X-ray equipment will be finished in a new weekly, and triweekly publications only.) 
Hardy & Company some years ago, has re- light tone known as Kelekote Smooth Finish. WILLIAM C. BRUCE, Associate ae 
joined the organization to represent them in The glass-smooth, hard-polished surface of Phang gh  Big ee we 
the state of Florida, making his headquarters _ this new finish was developed after months of [Seal] Anita A. Hoffmann, Notary Publis o 
in Miami. Fred Sanchez, who has been work- _ study and research and will retain its lustre. _—_ ae ~~ 





